FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # F93000005632 Secretary of State

1. Entity Name 01-08-2003 90022 002 ***150.00
INTERNATIONAL FURNITURE SERVICES, INC.

Principai Place of Business Mailing Address
1749 E. HALLANDALE BEACH 8LVD 1749 E. HALLANDALE BEACH BLVD
PMB 132 PMB 132
i B A
2. Principal Place usiness 3. Malllng Address
L
D FIREE ALgpe 82| 1F35 F. BBl Bspel B
Suite, Apt #, etc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
Lo B PAIB /32

City & State City & State 4. FEI Number ¥ Applied For
ADUSNDE. X daowj»f’ e Zcryy 18-3410631 N Applcabi

" Zip Country, le Countr " . $8.75 Additional

3 Bopf wf ; wf 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regislered Agent 7. Name and Address of New Regtstered Agent

e G0R " SRERIY,_EA) R
1749 E. HALLANDALE BEACH BLVD S”‘“*?LF;"?EEQ.BW%EWZ? "Dty 54
Eﬁfﬁu FL 33009 8 (52 ~

P PG ) 7 FL | ey

8. The above named entlty supfnji¢ this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. the gbligations of register ent. KP

. E i ’ oD

| sianaTURE 2 % 2 é’/?ﬁ A ggﬂ// 2.8/ 02

“@ : SignWed or printed name of registered agant and itls if applicable. [NCTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
! After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND CIRECTORS 1. ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FSD ] Delete TMLE 2 WX Change (] Addition
KAt SABBAH, GAD R NAME 5?649/7/7 <<, ol
sTreer anoress | 1749 E. HALLANDALE BEACH BLVD STREETADDRESS | /ffd™ & ﬁ/{,q/‘{w %ﬂf‘ s
orv-st-z | HALLANDALE FL 33009 CITY-ST-21P Pl 132 APl AAE /QZ FTO Of

rd v g
TITLE O Delete TLE 7 [ Change  [[] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O peleta TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS,. I o et e e e o X sTREETAOORESS | - . e ~ == — -
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDAESS ‘ STAEET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 3 pelete TITLE s 1 Change (] Addition
NAME NAME
STREET AGDRESS _ STAEET ALDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information sygpligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemefital feport is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver g glee empowep#d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

afi addrgts, withl all gfheplike empowered.

HEQUIRED L2200 T M s

FPRINTED YJAME OF SGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (10/02)




