13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an_adarags, with all othg empowered.
(7' o r-‘ ST Z-
SIGNATURE: &y ) S g =) 2e/2

SIGNAT! PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f baylima Phone #

|
DOCUMENT # PO0000111519 May 22, 2002 8:00 am-
1 ety wams Secretary of State
PRESTIGE FURNITURE, INC. 05-22-2002 90165 018 ***150.00
Principal Place of Business Mailing Address
7250 WEST MCNAB ROAD 7250 WEST MCNAB ROAD
FT LAUDERDALE FL 33068 FT LAUDERDALE FL 33068
2. Principal Flace of Business 3. Mailing Address H“Hl" l” IIN “m ||'" "“lllm “m ”"I “||| I"“ ||m ll" III’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1056978 Not Applicable
Zip Country 4 Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLETTA, SYLVESTER A
Street A (" BN MPANY, P.A.
7250 WEST MCNAB ROAD SETIN COMMERER &CO ,
CERTIF1
FT LAUDERDALE FL 33068 2300 UNIVERSSHYFLDNVE
City CORAL SPRINGS. Zi o
FL | “$%ses
8. Tne above napmed entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Horida.
V)
&
o
SIGNATURE l (f/fﬂ/ 2
i (NOTE: Registerad Agent signature required when reinstating) 4 DATE
9. This corporation Is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' 1 ) ian Fi )
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 o iiglzz,%ag:;f;uns: rend O fdsd.c'0 Fans
. i : ed to Fees
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D C Delete TITLE O change [ Addition | S
NAME COLETTA, SYLVESTER A NAME &
streeT aporess | 7250 WEST MCNAB ROAD STREET ADDRESS §
cmv-st-z¢  |FT LAUDERDALE FL 33068 CITY-ST-2IP o
TITLE i O Delete TRLE O Crange 03 Addition | &5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CIY-§7-2IP
TILE O] Delete Tne : Ol change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE [ pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-72IP
TITLE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-ZIP



