2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 25, 2003 8:00 am

DOCUMENT # P96000055414 Secretary of State
1. Entity Name 08-25-2003 90108 026 ***550.00
PAVILION FURNITURE, INC.
Principal Piace of Business Mailing Address
16200 NW 49 AVE .+, 16200 NW 49 AVE
MAMI FL 33014 MIAMI FI, 33014
2. Principal Place of Business 3. Maiing Addrass ”m‘"l ”l mll I"u Ilm "m ||m “mlw I,m H"I "m I|I| ||||
Suite, Apt. #, etc. Suite, Apt. #,efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-068 Appiied For
1031 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A.dditional ’
Fee Required
6. Name and Address of Current Registerad Agent_ - L. __7.. Name and Address of New Registered Agant
’ . Name
KLEIN, THEODORE J ESQ f Street Address {P.0. Box Number is Not Acceptable)
" ress {F.u.
88 NE 168 STREET .
NORTH MIAMI BEACH FL 33162
City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Ficrida. | am familiar with, and accept
the cbligations of registered agent.

%

SIGNATURE

.o Signatyre, typed or printed name of registered agent and Litle it applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!I! FEE IS $550.00 ) )
: . 9, Elect F i

+ After September 10, 2003 Fee will be $750.00 Tn‘j:tllggn%ag]oaatlig;uti?: e O fﬁﬁ%"é‘:‘gf °
"Wlake Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 1 Celete TITLE [ Change (] Addition

NAME BUZZELLA, MICHAEL J NAME

streeT aooress | 16200 NW 49 AVENUE ) STREET ADDAESS

omv-st-ze | MIAMI FL 33014 CITY-ST-2IP

TILE DVPS 1 Delete TILE [ change  [J Addition

NAME BUZZELLA, JOSEPH R NAME

street anoress | 16200 NW 49 AVENUE STREET ADDRESS
cr-st-ze | MIAMI FL 33014 GITY-ST-7:P

e . - - 7 Delete- I TE I - - — - =~ [change- [ Addiion

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP _ CTY-ST-2P

THLE s o 1 Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE : ) O elete TILE : (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-217

TNLE 3 oeletz TLE ; [ Change (] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§7-2° CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Q%W[/PT RESHIREY - .g—/ﬂf/f_? ‘

¥ FGUCARS

"y

CR2E034 (4/03)



