' 2002 UNIFORM BUSINESS REPORT (UBR)

ey

DOCUMENT #  P97000055143

GLOBAL FURNITURE GROUP, INC.

Principal Place of Business Mailing Address

1200 NW 167TH ST. P.O. BOX 654120
MIAMI FL 33142 MIAMI FL 33269
us us

2. Principal Place of Business’ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90072 022 ***150.00

A LTI

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEi Number 65 0 Applied For
762198 Not Applicable
Zi Countr Zi t it
P sountry P Country 5. Certificate of Status Desired O $8.75 Adtional
] Fee Required
) 6. Name and Addréss of Current Registered Agent — 7~ T[T~ 7 T 7. Name and Address of New Registered Agent T =
Name
SALOVIN, ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/O GREEBBERG TRAURIG
777 SOUTH FLAGLER DR. SUITE 310 EAST TOWER
WEST PALM BEACH FL 33401 o FL [Zoow
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 :
Signatura, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This gprporaﬁgn is eligible to satisfy its Intangible FILE NOW!!! FEE iS'.n $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ) May £
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ' ] Delete TMMLE O change [ Addltion | 5
NAME CARTMAN, GARY HAME @
street aporess [PO BOX 69412 STREFT ADBRESS §
cnv-s57-z0 IMIAMI FL 33269 CITY-ST-2P i
= wos e e ey E— =T [ S = P~ e e ¢
1= T e~ 8D = ; . E1 el =ME — - | - [J'change— [ Additen |G
NAME GLAUBER, LAWRENCE NAME
street anoress PO BOX 69412 STREET ADDRESS
crv-st-zp MIAMI FL 33269 CITY-ST-21P
TIME ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S81-2IP
TITLE 1 Delete I TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP , CITY-8T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

~13.-|-hereby-certify thatthe information supplied with thisilingdoes not qalily fof the Sxemption stated in Section 119°07(3)(i), FIorida Statiies. T further cartify that the information
or supplemstal refiyyt 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
d etypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 é{‘:‘:@ Gary Cartman

LJ lb\hw 305-627-9127

OFFICER OR DIRECTCOR

Uate \ \. Daytima Phona #




