2002 UNIFORM BUSINESS REPORT (UBR) FILED

Avtcrrn N

May 19, 2002 8:00 am

1. Enity Nams Secretary of State )
PATHWAY FURNITURE, INC. (5-19-2002 90200 006 ***150.00
Principal Place of Business Mailing Address
C/O SAVITAR. INC, CJO SAVITAR, INC.
5345 PINE TREE DRIVE 5345 PINE TREE DRIVE
- e l Il m " ” “ Ilm "“” I"I' II"I lIH”III ‘m
2. Principal Place of Business 3. Mailing Address “""" m "l ” " ”
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
b5 - ’ l 37085 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e . - P P R ey -1 1 5 V=1 | 1111« PR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name®} * r
5‘ Zin !
GRAGG' K. LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
WHITE & CASE LLP — o
. — ———
200 S BISCAYNE BLVD SUITE 4900 534%45 HFlne Theao Dr.
MIAMI FL 33131 . Cily . . i ‘LO
Miam; FL | 337
8. The above na entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATUR féﬂ(/@ 2
ofjnature, typed or printed name of r%erad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) T ; DATE
4
= - - -
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Electi o
i, ‘ . Election Campaign Financing $5.00 May Be
Tax ““”9 rf-:'quwrement and slects to do so. & After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. O Added to Feas
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D O Detete TLE \'4 [ Change MAudinon &
e STEIN, CLIFFORD M e JoOnna, Geldesn 2
StReeT ADDRESS | 5345 PINE TREE DR STREET ADDRESS 534.5 ]i 51- Tr %— §
crv-s1-2¢ [ MIAMI BEACH FL 33140 CITY-57-2IP Miami %@Cﬁ& =23/4-0 §
TILE (1 Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
J|.cmvostae | e J_ciry-st-zp . . [
TIME [ pelete TITLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [JChange  (J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE O petete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. [ hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated 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 corporation ar the regaiwe} or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

changed, or on an attac #ith an address, with ajlpthey like empowered.
Vi Als1ER Abtfos 305806 /sY
ri +

SIGNATURE: - A
- PECOR PHVED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

T




