FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am

?

D MENT
DOCUMENT #  F93000005632 Secretary of State
INTERNATIONAL FURNITURE SERVICES, INC. 03-28-2002 90781 046 ***150.00
Principal Place -of"B-usiness Mailing Address
1749 E. HALLANDALE BEACH BLVD 1749 E. HALLANDALE BEACH BLVD
PMB 132 PMB 132
I — NCR WA AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

13 34 10631 Not Appiicable
P Country Zp Country 5. Cerliicate of Status Desied [ $8-75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name - . .

SABBAH’ GAD R Street Address (P.O. Box Number is Not Acceplable)

1749 E. HALLANDALE BEACH BLVD

PMB 132

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed nama of registered agent and litle if applicable, {NOTE: Registerad Agent signature required when retnstating) DATE . ',
9. This cofijoration is'eligible to satisfy its Intangible FILE KOW!!! FEE IS $150.00 10. Elestion Campaign Fitanging © ~ $5 Odll\.':!a;;Beé
L .__Tax_f_mn_g requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!:;s
ywi{See criteria onback} - . C - Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TTLE [ change [ Addition
NAME SABBAH, GAD R NAME
sTaeeT anDRess | 1749 E. HALLANDALE BEACH BLVD STREET ADDRESS
erv-stze ~ - | HALLANDALE FL 33009 CITY-ST-21P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - " ' STREET ADDRESS ™ N
CITY-ST-71P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Celete TITLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P P CITY-ST-2IP

13. | hereby certify that the Information su
indicated on this report or suppleme al reporAs true
of the corporahon or the receiver or tjustee

d accyfate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director

I|9dyihls filing does pot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
i§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

to exgcite
Il otheflike

SIGNATURE: ___ & [ CINORAGN 2 3ol fﬁ/%ﬂ//f‘

smm:‘ryiun TYPED OR PRINTED NAME oHldﬂme OFFIGR-OR DIRECTOR Data Daytime Phone 4

LAV LY

nv

CR2E034 (9/01)



