¥

2005 FOR PROFIT CORPORATION
REINSTATEMENT EILED

1Y OF SIATE
Plg\)ziS:NgnllnENT # P03000094633 DIV?EIC[]';F%%[CGR?fiR,f‘s.TIONS

MODERNO FURNITURE, INC. 05APR 15 PH 1: 38

Principal Place of Business Mailing Adaress

19380 COLLINS AVE STE 1612 19380 COLLINS AVE STE 1612 RE%NS Z z& § E-RﬁEm o 1/" (] 5’_
SUNNY ISLES BCH, FL 33160 SUNNY ISLES BCH, Ft 33160 . ] O IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 REIN-P CRZE0SS (6/04)
City & Slate City & State 4. FEI Number Apptied For
RE~/0798 28 Not Applicablo
2 Country Zp Couniry 5. Certificate of Status Desired | g‘g'gesq l’:f:gb"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :
DOLINSKY, BORIS .
19380 COLLINS AVE STE 1612 Street Addrass (P.O. Box Number is Not Acceptable)
SUNNY ISLES BCH, FL 33160
City FL I Zip Code

8. The abave named entity submits this statement 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 registeged agent. ﬂ_’,._l——
{ f ( . < A _? / 2.9 / of

SIGNATURE § 1
Sigrature, yiped e prinied rame of registared agent and Tie # eppicable, (NOTE: Agent when DaTE |

In accordance with $. 607.193(2)(b), F.S., the

FILE NOWIl! FEE IS $300.00 carporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

TNLE P N O peete 183 3 Change [ Addition

NAME Dot § ey, Boris / NAME

STREET ADDRESS |)G3 3 Py Ci//' 5 /7\!5_ #1612 STREET ADDRESS

CITY-ST-2IP Comny Tifes £4 33140 CiTY-5T-279

TITLE f ! O pelete TmE [ Change  [] Addition

NAME NAME — . s =

STREET ADORESS STREET ACDRESS SOOOS S59294 553

CITY-ST-2P CATY-5T-21P D5AT5/05--01063--005 #2300, 030

Tme - _. o - Oopewe _ _ § - o~ Dlchange  [Jaddition ]
" NAME - i NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P coY-S1- 29

TILE O pelere TME [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-83-2IP CHY-ST-2IP

e O oelete TILE [ Change ] Addilion

NAME . NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CATY-ST- 2P

TILE O oelee TinE [ Change [ Aadition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

12.. [ heraby certify 1hal the information supplied with 1his filing doas not qualify for the exemption stated in Section 119.07¢{3)(i). Florida Statutes. | further certily that 1ha information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustea empowared 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, wilh all other like empowerad,

SIGNATURE: J%(-%”V' ' 2fi8for 72621, -1 80Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFCER ORt DIRECTOR ‘Dats f Daytma Phone ¥




