1. Entity Name ecretal y O State
SANGIORGIO FURNITURE INDUSTRIES, INC. / 07-19-2001 90004 027 ***550.00
Principal Place of Business Mailing Address
2200 S. OCEAN LANE 30 CAMPTOWN RO, ) e e rwwr O
UNIT 206 MAPLEWOOD NJ 07040 ; :
FT LAUDERDALE FL 33431 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22—3374341 Not Applicable
Zi i i
P -} Country Zip Country 5. Certificate of Status Desired O $8.75 Addmonal
. | ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . . Name ) o= . )
BARGAGU' CAHLO Street Address (P.C. Box Number is Not Acceptable)
2200 SOUTH QCEAN LANE
UNIT 2905 . ,
FT. LAUDERDALE FL 33318 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $550.00 10. Electi ian Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ' Triztllc;zrgjag c?rilr?;utf:: neing O Asdsci.a(l(?ohgzisse
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE [ Change [ Aadition
NAME BARGAGLI, CARLO HAME
STREET ADDRESS | 2200 SOUTH OCEAN LANE - UNIT 2905 STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33318 CITY-ST-2IP
TITLE S [ peisle TITLE O change ] Adaltion
AV VERED, BEATRIZ NAME
sTreeT ADDRESS | 30 CAMPTOWN RD. STREET ADCRESS
orv-s7-7p | MAPLEWOOD NJ 07040 CITY-5T-2IP ;
= [ TINE IS | ; PRCIURERURIP ‘-f-mE]_gmgm TME . -~ PR - « % ..od  =axe -[JChange [ Addition
tave PINELL!, BRUCE N
STREET ADDRESS | 30 CAMPTOWN RD. STREET ADDRESS
GITY-ST-ZIP MAPLEWOOD NJ 07040 CITY-ST-ZIP
TTE VP O Delete TIME [ chenge [ Addition
Ak BERNAT, WILLIAM NAME
streer ADORESS | 30 CAMPTOWN RD. STREET ADDRESS
CITY-ST-ZIP MAPLEWOOD NJ 07040 CITY-§T-2IP
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G[TY_*STAZIP GIY-ST-2IP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CIFY-ST-2IP

13. | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan addrgss, with ail othgyr like empowered.

SIGNATURE: __ SIARGNLE (fffWRE@ 7/2/0{ q713 3749600

SIGNM}RE'AND TYPED OR PRIN‘ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phane #

1v 4128010

CR2E034 (5/01)



