FILED
F IT CORPORATIO
2008 PO NGAL REPORT oM Apr 08,2005 08:00 AM

DOCUMENT # F93000005632 Secretary of State
1. Entity Name
INTERNATIONAL FURNITURE SERVICES, INC.
Princlpal Place of Business ’ o - —r'\:‘iaiilng Addrass ; - ;
600 THREE [SLAND RD 1835 E HALLANDALE BEACH BLVD
2048 PMB 132
HALLANDALE, FL 33008 HALLANDALE, FL 33009 R
s s | [N AL
Suite, Apt. #, elc. Suite, Apt #, etc. 03172005 Chg-P c':an 034 (10/03)
City & State City & State T 4, FEtNumber T Applied For
_ 7 13-3410631 _ _|_{Net Appiicable
Zip Country Zp Countey 5. Certificate of Status Desired | ‘E‘i‘geﬁq L‘;":‘:‘;‘k’”a'
6. Name and Addvess of Current Registered Agent i 7. Name and Address ot New Registered Agent
Name o o T
SABBAH, GADR —_— ..
1835 E HALLANDALE BEACH BLVD Street Address {P.O. Box Number is Not Accepiable) ~
PMB 132 = - —
HALLANDALE, FL 33009
City ) FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. |am familiar with, and accept
tha obligations cf registered agent.

SIGNATURE — : S — . S — -
Sgnalure, typad or printed nama of registered agent and e If appicable.  * (MOTE. Regintornd Agent sighaturs fequired when reinstaling) - DATE
FILE NOW!I FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. [0  Addedto Fess
10. ) OFFICERS AND DIRECTORS I KiR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE PSD L1 pelete e [ change  [J Addition
NAME SABBAH, GAD R NAME
STREET AUDRESS | 4835 E HALLANDALE BEACH BLVD PMB 132 STREEY ADDRESS
[Hing g HALLANDALE, FL. 33009 CITY.ST. ZIP L
TInE T T O peete me et o E S [ trarge 7 sadition
HAME HAME D08/ 0580000024 I
STREET ADDRESS STREET ADDRESS
GITY -§T-ZIF GitY.5T-2IP
ME O Delate T ) CiCange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-7R GiTy-57-2P
me B Clookte me T [change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P CiTY-5T1-2P
it - Dodge  § ™= T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTy-sT-2P
TIILE o O Delete TMLE S Tlchange [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
GITY-T-2ZP Y- 57-2P

d

12. | hereby certify that the informaticn supblied wilh this filing

indicatga gh diéis report or supplem report is frue an

- LRBcgrpgtalipn or the receiver o tee empowgred 1

* che(Yed; of o an attachment wit agdress, wih alt
] .' L "

es not qualify for the exemption stated in Section 139.07%?)[7], Florida Statutes. [ further centify that the information

urate and that my signature shall have the sama legal effect as if made under cath; that | am an officer ¢r director

he epute this repo&t as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biogk 114
ar empowared, : -

-t

- DS ‘. - ~
; A _ N ke NY 4 & 2]
. smuay‘k AND TYPED OR FRINTED NXME CF SIGNING GFFIGER GR CIRRGTOR Daie Diayiime Phonn 1 ) 4
- / N . : - S - - . PR H




