PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s§z, FLORIDA DEPARTMENT OF STATE|,.
(N Sandra B. Mortham 7
> FOR it ,(7

~, %) Secretary of Stat (ﬂ
coeirs 700000008652 M
DOCUMENT # ‘ STHAR 17 10 34

1. Corporation Name

INTERNATIONAL FURNITURE SERVICES, INC. SECRETARY OF STATE

TALLAHASSEE, FLORIDA
Principal Place of Businoss Malling Address

R e oo T
HALLANDALE FL 33009 HALLANDALE FL 43009

Il above nddresses are incorrect In any way, hne through incorrect information and enler correction below.

2. New Principal Oflice Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied

To Do Business in Florida 12’13’1993

Sulte, Apl. 4, etc.

l | Sulte, Ap1. #, elc. —
gﬂ”ﬁﬁ ""6{{;"&;";&1’6' 7 gﬁﬁ%{) ﬁ__ 5 FEINMber o o 410631 Applied For

Chy & Blale 4 8 9 Not Applicable
; t 4 v €. B.75 Additlonal Fee required
Zp Counlry 2o Country CERTIFIGATE OF STATUS DESIRED [ ] § tor 8 Corlilonto of Soay

7. Names and Street Addresses of Each Officer and/or Diractar (Florida-nonprofil corperations must list at least 3 direclors) )

CR2EQ4Q (7/95)

Namao of Officors Sireet Address of Each
Title(s} and/or Direclors Offlicer and/or Director City / Stete / Zip
1 -4 e 3 {De NOT Use Post Office Box Numbers) 4
PSD SABBAH, GAD R 1501 E. HALLANDALE BEAGH BLVD #1 HALLANDALE FL
IO 1 16w T ==
DIABAAT- DI P-006
. SRS, 00 dobwslEh 00
bt
8. Name and Address of Curremt Rgéiélared Agent - T '—9.“Name and Address of New Reglstered Agent
Name
SABBAH, GAD R
150.' E HALLANDN.E BEAGH BLVD #132 Street Addross (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33000 Suile, Apt. fl, Eic.
| "Gty Stale | Zip Code

, g familiar with and accept ihe obligations of Seclion 607.0605, F.5.

FL
o A%FTE

10. 1, belng appoinied the registared agent §1 jxG

Bignature of
Reglsterad Agent ___

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [ ] on Intangible tax.}

that 4 am an officer or director or 8 r@ceiver or trustee empowered 1o execule this application as provided for In chapter 607 or 617, F.S. | further ceflify that when filing
this reRastaternent application, the reagsh for ghssolution has boen sliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have been ghid ang'the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this ayplication is true and accuale, apd my slgnaturo shall have the same legal effect as if made under oath.

SIGNATURE: ____ %/ 24 %’ C L o g?:»/? % 727648

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phono #

s



.. {FAX e low S22z O

ITHAR 17 AM 10: 3 l Number of pages including cover sheet /

SECRETARY OF STATE
FLORIDA

TO: LEGL L ' FROM: Gad R. Sabbah

Fax #: | I.F.S. Inc.

Subject: 1501 E. Hallandale Bch
Bivd.

Hallandale, FL 33009 USA

Email gsabbah@AQL.COM
Phone 954-455-4176
Fax Phone 954-455-97567

REMARKS: L[] Urgent X Foryourreview [ Reply ASAP [ Please Comment
D 8 SEuzes
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