FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P01000023265 ecretary of State
1. Entity Name 04-02-2003 90064 043 ***150.00
FLORIDA FURNITURE GROUP, INC.
Principal Place of Business Mailing Address
3935 NW 19TH 8T 3935 NW 19TH ST
LAUDERDALE LAKES FL 33311t LAUDERDALE LAKES FL 33311 )
—— A AN
Suite, Apt. #, elc. Suite, Apt. #, etc. %ECK HEPE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE =
e Country Zp Country 5. Certfficate of $tatus Desired O f‘i'ggq 3:’:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - — e AR e Name- . - ceam = s e .- J PR

LEGAL INFORMATION SERVICES INC
.1280 WESTON ROAD

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

'SUITE 300

WESTON FL 33326 : Ciy FL | 2 Cooe

Q:'_The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
- 1the obligations of registered agent.
L e

$IGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {MOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00
’ 9. Election C ign Fi i
it My 3 2000 o il o 858000 Hoclon CATEAT IS 1y $8,00 wayoo

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TimE WD SEc-Tees 3 Delets TITLE I Change [ Addition
NAME ABANDOND, JAY NAME
sTReET ADDRESS | 3835 NW 19TH ST STREET ADDRESS
crv-st-zp | LAUDERDALE LAKES FL 33311 CITY-5T-21P
THE &80 - FRES1IC84T 7 Delete e O Change [ Addition
HAME MAGGI, EDWARD SR RAME
STREET ADDRESS | 3935 NW 19TH ST STREET ADDRESS
cry-s-2p | LAUDERDALE LAKES FL 33311 CiTy-8T-2P
TMLE . _ _ 1 Delete TITLE [1cChange [T Addition
NAME h i T B T ot I e e e Rt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$7-21P .
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ’ CITY-ST-21P
12. | hereby certity thaf the inforime NPTy with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport ¢ : gport is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer o director

of the corporation or thg 7 ot rusjee empowered to execy# this report as required by Chapter 807, Flerida Statutes; and that my name appears m 10 or Byock 111if

changed, or on an attd prtfith anAddress, with e empowered.

G QUESE M pic)  frasronr 25 7/; 7472_

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Data Daytimé Phone #

SIGNATURE:

AY 216220

CR2E034 (10/02)



