2003 FOR PROFIT CORPORATION Aug 22F12]6](3):§)8 00 am

UNIFORM BUSINESS REPORT BR) £
P N # - PO0000111519 Secretary of State

1. Entity Name

PRESTIGE FURNITURE, INC.

Principal Place of Business Mailing Address
7250 WEST MCNAB ROAD 7250 WEST MCNAB ROAD
FT LAUDERDALE FL 33068 FT LAUDERDALE FL 33068 )

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

City & State City & State 4. FE! Number Applied For

' 65-1056978 Not Applicable
i ‘ n
Zip Couniry Zp Country 5. Certificate of Status Desired d '?ea; g?qg::l:cl’tlonal
6. Name and Address of Current Registered Agent =~ - - 7. Name and Address of New Registered Agent .
Name

JOHN SOMMERER & COMPANY, P.A.

Street Address [P0, Box Number is Not Acceptable)

CERTIFIED PUBLIC ACCOUNTANTS
3300 UNIVERSITY DRIVE

CORAL SPRINGS FL 33065 City FL | ZrCode

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 . - )
AferSeptenber 10, 2000 Foo willboS750.00 S S Compmr e ) $8.00 vy
Make Check Payable to Florida Department of State
10. .* DFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D O Delete THLE [ Change 1 Addition
NAKIE - | COLETTA, SYLVESTER A NAME
STREET anDRESS | 7250 WEST MCNAB ROAD ) STREET ADDRESS
CITY-SI-2P FT LAUDERDALE FL 33088 CITY-ST-2IP ‘
TITLE . [ belete TITLE . [ Change [ Addition
NAME e NAME
STREET ADDRESS - STREET ADURESS
CITY-ST-2IP s . CITY-ST-2IP
mE-: - | =-- ce T . Tl Deete 1ML 7 CJ Change [ Addition
HAME NAME o . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7IP
TITLE o= 1 Delste TIvLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2/P )
TITLE 1 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete E . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P

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 report or supplemental report is true and accurat; and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recejwer or trustee empowered o8 Bty .
changed, or on an attachmett witha , with &

SIGNATURE: Y- luceti o BA77 00 AR =l HL ot L 20YY

5 | @NATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

£

AV yEPEDD

CR2E034 (4/03})



