2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MASTER FURNITURE, INC.

PO95000076836

Principal Place of Business

3414 NE 2ND AVE
OAKLAND PARK FL 33334

Mailing Address
3414 NE 2ND AVE
OAKLAND PARK FL 33334

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am§
Secretary of State

05-28-2002 91697 022 ***150.00

Ay AV

60119929

A A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back}

|

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contrikzution.

Added to Fees

City & State City & State 4. FEI Number Applied For
65-0623162 / Not Applicable
i t Zi C I iti
Zip Country P ouniry 5. Certificate of Status Desired $8.75 Additional
= e L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ===
Name
ZA, MOTI Street Address (P.0. Bax Number is Not Acceptable)
3414 NE 2ND AVE .
F
OAKLAND PARK FL 33334 ¥
a4 City FL | ZpCode
8. The atovo named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
»
SIGNATURE
Signature, typad or printad name of registered agenl and litls (f applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TIMLE PTD [ etete TMMLE Cchange [ Addition | 5
NAME HAZIZA, MOTI NAME 3
staeet aooress | 1751 S. DIXIE HIGHWAY STREET ADDRESS b
orv-sr-ze | POMPANO BEACH FL 33060 omv-st-7 i
e VDS [ Delete TITLE [ Change [ Addiion | &
MAME HAZIZA, VALERIE NAME
streen aopress | 1751 8. DIXIE HIGHWAY STREET ADDRESS
orv-sr-ze | POMPANO BEACH FL 33060 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition

| name NAME .
STREET ADDRESS STREET ADDRESS = '
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-ST-2P

of the corporation or the rec
changed, or on an attachme

SIGNATURE:

ith

1 or trustegiempowered to execute this report
agdnpss, with all other like empowered

13. | hereby certify that the information suppligd with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rqport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

T\;’D\\/Mx‘f Mot

Uiz qu-s4-9390

SIGNATURE AND TYPED (R r’%ﬁnen‘hmé OF SIGNING OFFICER Ok

EHECTO

Hﬂ 2i78

‘ Date ¥ Caytime Phona #




