—_—

o FILED

2001 UNIFORM BUSINESS HEPGHT (UJBR) Jun 04, 2001 8:00 am
DOCUMENT # P00000047683 Secretary of State
FLORIDA CONTRACT FURNISHINGS, INC. . 04-24-2001 90534 028 77715000

)
Princlpal Place of Business Mailing Address
2436 N. FEDERAL HIGHWAY, #3424 2436 N. FEDERAL HIGHWAY, # 344
UGHTHOUSE [’.ONI' FL 33064 LIGHTROUSE POINT FL 33064
e — | [N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. y
e bl A | B Bpe [T e
0 (p 4 County é 26 _,,( +ouniry 8. Cenlficato of Staws Desired  [J f‘g';fqm"‘"‘“'
- 8. Name and Address of Current Registered Agent - .o — -~ 7..Nams and Addraaa of New Registered Agent - .
o T Nems_ . . .
"' l:gis hENEéLz ST;EET Strest Aadress {P.O. Box Number is Not Acceptabla)
NOHTH MAMI BEACH FL 33162
City FL Zip Codo

8. The above named entity submis this stalement for the purpose of changing s reg istered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signature, typed or printad name of regestared agent and Ll it applicabls. {NOTE; Re yatbrect Agent sigraturs requited whon renatating) TATE
8. This corporation is eligible o satisfy ita Intanglble FILE NOW!! FEE IS $150.00 . P—
Tax filing reguirement and efects to do so. After MAY t, 2001 Fee will be $550.00 18- Eﬁr:;ﬁ:&?&i&mang a ﬁgq:g‘;:e
{See criteria on back) a Make Check Payable :0 Department of State
n. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Deketa me O Change 1] Addition g
NAVE KEYS, NEAL RAME =
srreeraooeess | 9911 NE 172 STREET STREET ADORESS 3
CiTv-57-2IP NORTH MIAMI BEACH FL 33162 ciry-st-2p ]
It D - O petet TE AThage [ Addiion g
NANE GLAZIE NAME
Ws M ELTend'dN
stz 243 N FEDERALHGHWAY. 4344/ STREETAODRFSS_ iﬁ-’) - __Ande —

orv-stze | LIGHTHOUSE POINT FL 33064 W R | “orr-sr20 wpan o Lesck r¢ Fa06f

TME D I:l Delets TinE FAchange [ Addition

n€e | VAZ, KAREN NAE .

{ smeetaooness | 2438 N. FEDERAL HIGHWAY; #344 PNy ik e L

or-s1-2p | |IGHTHOUSE POINT FL m arv-gi-zp Smband  Benck s R0l

HTLE O petete TILE 7 O Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2F

TmE [ peteta TINE [ Change [ Addition
NAME NAME

SIATET ADORESS STREET ADORESS

CY-sT-2P CIpY-ST-ap

IME O Deletz | TLE : O Change ] Addition
NAME KAME

STHEET ADDRESS 7 STREET ADORESS

cy- 8121 CY-S7-2P

13. | heraby certify that the information supplied with this filling does not qualify for th 1 exemption stated in Section 118.07(3)(i), Florida Statutes. | further centily thal the information
Indicated on this report or supplemental rspon s true anfl accurate and that my :ignature shall hava tha same legal etlect as it made under oath; that i am an officer or director
of the cotporauon or lhe recsiver or trusipa emgowarad b,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Viz d-1-01 Bl Gpg-0y00

NG OFFICER GR | HRECTOR Deata Denytima Phone #




