FILED ,
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT LUBRL Secretary of State

ngNlaJm':A ENT # P00000003723 01-24-2003 90070 034 ***150.00 i
INTERNATIONAL FURNITURE AND ACCESSORIES, INC.
Principal Place of Business Mailing Address
3540 NW 115TH AVENUE 3540 NW 115TH AVENUE
MIAMI FL 33178 MIAMI FL 33178

Suite, Apt. # etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES

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

65-0973006 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8 75 Aditionat
. Fee Regquired
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S+ — -~ c#l=Name - — - TE e m e o T TR e mE T et e T c-—

Street Address (P.Q. Box Number is Not Acceptable)

STOHCHEVOY LEONARD
2875 NE 1918T STREET
PH-1B

AVENTURA FL 33180 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 obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
r Sigralure, typed of printed name of registered agent and tithe if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW!!Y FEE IS $150.00 ! !
9. Eiection Campaign Financing $5_00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS _I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE [C] Change [ Addition
HAME CALLEJAS, ANTONIO : NAME
staeeT aoness | 7081 NW 113TH COURT STREET ADDAESS
omv-sr-zp - |MIAMI FL 33178 : CITy-ST-21P
TITLE VPD [ elete TIME [ change [ Addition
NAME DE CALLEJAS, EDUVIGES NAME
STREET ADDRESS (7081 NW 113TH COURT STREET ADDRESS
CITY-ST-Z1P MIAMI FL 33178 CITY-ST-2IP
TITLE SD I Deleta TILE ] Change ] Aadition
“name- - |DIAZ - GUILLERMQ ~—~—— - e ton ool NAMES - et et e menn L e e
staceT ADDRESS | 7081 NW 113TH COURT . STREET ADDRESS
cry-st-ae - |MIAMI FL 33178 oify-s7-2IP
TMLE 7 Detete TITLE [ Change  [] Acdition
NAME NAWME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-ST-21F
TIMLE 7 Delere TITLE " [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CiTY-ST-2P
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify thatthe information supplied with this filin g dees not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report 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 corparation or the receiver or trus e-execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachm all othér like empowered.

==REQUIRED J = 2T PR2ISTEH

SJGWPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
2 o




