’ | ,
‘2000 UNIFORM BUSINESS REPQRT (UBR)

1. Entity Name

CONTRACT FURNITURE IDEAS, INC-

DOCUMENT # P94000091544

i

Principal Place of Busingss

5600 NW 32ND AVE
MIAMI FL 32142
us

Mailing Addréss

5600 NW 32ND AVE
NIAW FL 231422113

us

J

+2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, etc.

Suita, Apl. #, elc.

m

FILED

Aug 17,2000 8:00 am

Secretary of State

07-17-2000 90003 007 ***150.00
08-17-2000 90001 025 ***400.00

AR AN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
. 58.2 160402 Nat Applicable
Zip Country Zip Country . A 33_75 Additional
8, Certificate of Status Desired O Feo Roquired
A== -Gl Hame-and Adoress of Cumrent Reglstered Agent.—= —= oo =)= =7..Name and-Address of Now.Registered Agent ... .- = .
Narre = - == -
SPEIGNER, PA. - Streat Address (RO, Box Number is Not Acceptable)
5600 NW 32ND AVE 2
MIAMI FL 33142
City FL Zip Code
“B. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent. or both, in the Statg‘cd Florida.
N
SIGNATURE e :
Siprature, typed o printed neme of BFsigred agon: and e i mopiicatee. | INOTE: Regmstered Agent signatune raciuired when reinstating} DATE
9. ';his corporation is aligible to satisfy is Intangible II:ILE NOW!! FEE 1S $150.00 10. Election Campéigh Financing $5.00 May Be.
ax liling raquirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortributiar. Added to Foes
(Sse criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPAS [ Delze TITLE [ Change [ Addition
NAME SPEIGNER, P.A. NAME
streeT aporess | 5600 NW 32ND AVE STREET ADDRESS
CITY-ST-2IF MAME FL oiry-51-ae
TME [ Detete TITE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omesttes | e el e L —— U X e e e a—— = —
g ] Octeto TTE O change [ Addition
ww“ oo U 7S ) o ,
STREET ADDRESS STREET ADDRESS - - = e
iy -$T-2P CI7Y-S1-2P
Tme - (17 Defete TTLE - [Dthange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS .
GITY-Sr-2IP CITY-ST-2ZP
e [ etete TIME [Ochange [ Addition
HAME NAME
STREET ADORESS STREEY ADORESS
CITY-ST-7P | CITY-Si- 2P
TLE Defere TLE [Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P i CITY-ST-2P

of the corporation or th
changed, or on an attac)

SIGNATURE: h

indicated on this rapart or sup

an acdress, with all other like empowered.
[ ]

| have the same legel el i r
hapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shal
“i aiyer or trustee empowered to execwta this report as required by Cl

ool as if made under oatn; that | am an ctficer or director

CR2ENMA (970"



