= FILED ;
3
2003 FOR PROFIT CORPORATION ;
- 5
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
-~
DOCUMENT # H33270 ecretary of State
1. Enlity Name 04-30-2003 90104 028 ***150.00
COMMERCIAL OFFICE FURNITURE OF SOUTH FLORIDA, IN
C.
Principal Place of Business Malling Address ]
4231 N DIXIE HIGHWAY 4231 N DIXIE HIGHWAY “VUJILIS(3
OAKLAND PARK FL 33334 OAKLAND PARK £L 33334 o . :
2. Principal Place of Business 3. Mailing Address |l||||“|‘||"| ”"II ”l“l"“ m“lll“ml Ill“ I!I“ llm |'|“I|||
Suite, Apt. #, etc. Suite, Apt. #, etc.
[[1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2507217 Not Applicable
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ’ = - s -Namg == came o e etz oem o =l . e e s\
GIGLIO, ROSE Street Address (P.O. Box Number is Not Acceptabls)
ree ress (P.O. Box Number is Not Acceptable
4231 N DIXIE HIGHWAY
OAKLAND PARK FL 33334
City FL Zip Code
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signalure, typed or primd name of registered agant and title i applicable. {NOTE: Registered Agent signature required whaen reinstating) - DATE
FILE NOW1!1 FEE IS $150.00 . . ) .
9. ElectionC F
Attor ey 1,2003 F i bo $550.00 et a9 ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE _ Ocrange [ Acdiion | &
NAME GIGLIO, ROSE NAME =)
staeer aooress |81 NW. 47TH CT STREET ADRESS 3
arv-sr-ze | FT. LAUDERDALE FL CITY-5F-2IP o
o™
TITLE [ pelete TIILE ‘ O change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-87-2IP
TMLE [ Delete TITLE i [ Change [ Addition
NAME e - B e B [ e e e ol RS ool el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ~ CITY-ST-Z2IP
HILE [ Delete TITLE - change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE {Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CIFY-51-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like g
SIGNATURE: __ SIG(<g) ] P *l/ﬁﬁ 3 g9gf. SL).3324

SIGNATURE AND TYPED OR PHINT Emvh ptEpbIIRECTOR? € Das Daytims Phona #



