N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UB

FILED
. Secretary of State

04-30-2003 30104 027 ***150.00

pchUMENT # P0O1000117042

COMMERCIAL FURNISHINGS INC.

Mailing Address
4231 NORTH DIXIE HIGHWAY
OAKLAND PARK FL 33334

Principal Piace of Business
4231 NORTH DIXE HIGHWAY
OAKLAND PARK FL 33334

R ARG

2. Principal Place ol Business 3. Mailing Address |

Suite, Apt. #, elc. Suite, Apt. #. elc.

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE| Nymber ' Applied For
I S - *--——éi‘ {15989 > Not Applicable
Zip Country Zip Cauniry - - $8.75 additional
. 5. Certificate of Status Desirad ' O Fee Raquired
6. Name and Address of Cuttert Heyjistered Agent 7. Name and Address ot Now Registerod Agent
e i e R Name e e
SPIE & PA. Streat Address (F.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 R City FLJ Zip Code
|

the cbligatlons of registered agent.

8. The above named entity submits this statement for 1he puspose of changing its registered office or registered agent, or bath, in tha State of Florida, | am familiar with, and accept

SIGNATURE

May 19, 2003 8:00 am

CR2E034 (10/02)

Signature. typed of printed name of regisiensd apent ang bie it aopicable, (NGTE: R Agant recuired when DATE
FILE NOW!l! FEE IS §150.00 9. Election Campalgn Financing $5.00 may Bo
Atter May 1, 2003 Fes wili ba $550.00 Trust Fund Contripution. Added 1o Fees
Make Check Payable to Fiorida Department of State
10. k QFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO QFFICERS ARD DIRECTORS IN 11
ME PSTD O3 Outets e [JcCrange ] Aadition
RAME GIGLIO, RON NAME
smee aooacss | 4231 NORTH DIXIE HIGHWAY STREET ADDRESS
env-stzp  JOAKLANDPARKFLI3334 . . . ory-§T-2p
me O Deleta e N ST Ochangs [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-71° CITY-51- 2P
TTLE [ belee TME [OChange [ Adclition .
ME_ e L R e e it e
STREET ADDRESS STREET ADDRESS
CITY-57-21IP cirr-g7-2P
"me O Desete e [ Change [ Additign
NAME HAME
STREET ADDPRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IP
TME 3 Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oy 51-27 CITY-S1- 2P
TITLE 1 Gelete TITLE O ctenge [ Additlon
NAME .. NAME
STREET ADORESS STREET ADDRESS
CITY- S1-21P EITY-§1-2P
12. |'hereby certify that the informalion‘édpplied-wm this tiling does not qualily for the exemption stated In*Section+110.07(3))-Florida Stalutes. | further cerlify that the.informations.
. indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as il made under oath; that | am an officer ¢r director
of tha eorparation ot tha receiyer of lrustea empowared 1o axgeuto this report as required by Chapter 607, Florda Statutes; ano that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all othef jke El‘npowe. '
y et e
SIGNATURE: tRED j/.’L §/03
l:m)(:ﬁ:un h CIRECTOR / / Dme Oaryime Prone ¢
fo Hge S777%3 ,



