2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000005632 Mar 10, 2000 8:00 am
1. Entity Name S
ecretary of State
INTERNATIONAL FURNITURE SERVICES, INC. ry
03-10-2000 90024 001 ***150.00
Principal Place of Businass Maillng Address
1749 E. HALLANDALE BEACH BLVD 1749 E HALLANDALE BEACH BLVD
PMB 132 PMB 132
HALLANDALE FL 33009 HALLANDALE FL 330094680 Ludsaat
> P e NG AR R
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State Cit:y & State 4. FEI Number Applied For
13—34 1%31 Not Applicable
Zp” I Zip} Gouatey - 1 5. Cerlificate of Status Desired O ?E’Be gglﬁiﬂhma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SABBAHv GAD R Street Address (P.O. Box Number is Not Acceptable)
1749 E. HALLANDALE BEACH BLVD
PMB 132
HALLANDALE FL 33009 iy FL [ 2 o

'8.: The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florda.

[ INUTA Y

R

SIGMATURE
Signature. typed of printed name of registered agent and title if applicabla {NOTE: Registered Agent signature requirad whan reinstanng) DATE
9! This .t:.:cJ'rjio'r;liSn'}s‘elibitﬁléid satisfy ts.Iftangible " FILE NOW!!! FEE IS $150.00 10, Election Campeign Financing $5.00 vay Bo
Tax mmg requirement and elects 10 ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe{,’s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TITLE [ Change [ Addition
NAME SABBAH, GAD R NAME
STREET ADDRESS | 1749 E. HALLANDALE BEACH BLVD STREET ADORESS
CITY-5T-2IP HALLANDALE FL 33009 CITY-5T-2IP
TITLE B ; ] pelete  ~— § TME 1" O change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ De'ete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE O Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS n
CHY-5T-2P CITY-8T-71P
WILE 7 Deiete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP /"7 CITY-$T-2P

ith this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
jccurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fhe empowered. gﬁd @66/4/ 3 f 2012) ? f}’(

0 NAME OF SIGNING OFFICER OR DIRECTOR Date DPaytime Phone #

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, of on an at\achmenj__ Wi

SIGNATURE:

_suc/nn,uns AND TYPED OR PRI




