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Division of Corporations
Amendment Section 830%3%%?%%%5_{—152 .
- ~—(1036~~0
P.O. Box 6327 BERRIS_ 00 AeenaS, 00

Tallahassee, Florida 32314

Re: Sangiorgio Furniture Industries. Inc, -

Dear Sir/Madam:

Enclosed for filing is Statement of Change of Registered Office and Agent for the above
corporation. Also enclosed is our check in the amount of $35.00 to cover your fee.

Please return the copy of the enclosed Statement marked "filed” in the envelope provided.

Thank you for your cooperation.

Very truly yours,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of FLORIDA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is: SANGIORGIO '?URNITURE INDUSTRIES, INC.

2. The mailing address of the corporation is: 2200 South Ocean Lane, Unit 2905,

Fort Lauderdale, Florida 33316

3. Date of incorporation/qualification: May 11 '___l 29 l'-_bocume:nt number: _ P95000037514

4. The name and address of the current registered agent and office:

T @
Stuart E. Block, Esg. I
2200 N. Military Trail - - §.:; =
. . S o
Boca Raton, Florida 33431 _ g; -
5 The name and address of the new registered agent and office: (P. O. Box Not Acceptable) ™= =

o
Carloc Bargagli B 7 o vy
- — =LA
. Oom W2

2200 South Ocean Lane, Unit 2905 = . . =

Fort Lauderdale, Florida 33316

The street adgress of its registered office and the street address of the business office of its registered
agent, as chapged,vill be 1dentical.

by resglution duly adopted by its board of directors or by an officer so

6/ /4 /99

an of the board) (Date)

fCar 4 Bargagli, President

(Printed or t}lﬁed name and title)

Having been ngmed as registered agent and to accept service of process for the above stated
corporatipn, I hereby accept the appointment as registered agent and agree o act in this calpaciz‘y.

1 furtherjagre f ete

p comply with the provisions of all statutes velative fo the proper and comp
fmy position as

Fmy duties, gnd I am familiar with and accept the obligation ¢

/ Y4 [7 /99
Le ent . ] (_Date)
If[$igning on behalf of an entity: -
Carlo Bargagli o . President
{Typed or Printed Name) - o {Capacity)
* % * FILING FEE: $35.00 * * *
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