. 2003 FOR PROFIT CORPORATION

““UNIFORM BUSINESS REPORT (UB

FILED
\a

DOCUMENT #

1. Entity Name

MAX FURNITURE, INC.

P02000097772

02-21-2003 90831 003 ***150.00

Principal Place of Business
220 SW STATERD. 7
PLANTATION FL 33117

Maiing Address
220 SW STATE RD. 7
PLANTATION FL 33317

2. Principal Placs of Business

3. Mailing Address

RO A

Suite, Apt. #, etc, Suite, Apt. #, elc. [J CHECK HERE IF MAKING (iHANGES
City & State City & State 4. FEI Number A Applied For
/6 (65 E3 90 |\ [ NotAppicabs
PO el TR o] QO e s v | g Ganifiate f StatiE Desiied -]~ $8:75-Addttional
Feo Required
6. Name and Address of Curreni Registered Agent 7. N%me and Addrass of Now. Registered Agent .\ _ =

Mar 11, 2003 8:00 am
Secretary of State

HIBBERD, BLAINE H PA.
633 SE 3RD AVE., STE 30t
FORT LAUDERDALE FL 33301

~Namig™

>

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

City

Zip Code

FL

8. The above named entity submits this staternent for the

the obligations of regisieratt agent.

})urposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaiure, typed or peinted nama of regisisred apent and tie ¥ applicable.

(NOTE: Registeted Agent signatimi rrguirgd wha résrlabng)

'FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Féa will be $550.00
'_.lake Check Payable to Florida Department of State-

[

9. Election Campaign Financing
_ Thust Funa Cantritution.

$5.00 may Be
Added 10 Fees

410, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ] SeefR ‘Tﬂ’ﬁj‘-h 7 pette HILE I change [ Addition g
NAME S”Qw\ Ve rs70 ~— — NAME =
STREET ADDRESS 230 Sw Yo st e W STREET ADDRESS a came o o 3
CHY-ST-2P f': pTATIe S £ 5330 y) CITY-ST-2IP . T ‘E !
TIRLE [ Delete TE [Jchange [ Addition EC)
NAME NAME
STREET ADURESS STREET ADDRESS
CImy-sT-21P B _Ciry-sT-71p — - —_
TITLE O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS T e STREET ADDRESS -
CITY-S1- 2P CITY-ST-21P
TIFLE O petete TME [ change [ Actition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIFy-ST-21P
nnE [ Delete TmE O changs [ Adaition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-2P CITY-51-ZIP
TNE 3 Dete TNE [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS | _ -
CiFry-ST-21P _ -- - CITY-ST-2P

12. | hereby certify tha) the information supﬁﬁd with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i}, Florida Statutes. | further cenity that the information

ingicated on this répont or supplemental report is trus and accurate and that my signature shall have the same legal effett as if
{ver or Iruslee empowered to axecute this report as required by Chaptes 607, Florida Statytes; and fhat my name appears in Block 10 or Biock 11 if

of Iha corporation or the r

changed, or on an attachnferg with an address, with all pther like empowered.

IGNATURE REQUIRED

de under oath; that | am an aofficer or direclor

ST 1912454

SIGNATURE: % 7 07
?puwn?wv-moh:n&m:uﬁuﬁcﬁcmomnonmscmn I / / / Data Daytims Phone #
XAy ,

y

<




