2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000074720 Aug 07,2001 8:00 am
o Secretary of State

SOFAS ETC. OF PINES BLVD., INC. e 200 9007 035 =1 59,00

—_— e s Y

- Principal.Place.of Business™ ST w"_hﬁa-i-li@ﬁd_réggt— ’
1259 PINES BLVD. 12596 PINES BLVD.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 TTEEErTv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
650873328 Nol Appicabis
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Feo Required

6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
BENENFELD, BRUCE J ESO. Street Address (P.O. Box Number is Not Acceptable)
7770 W. OAKLAND PARK BLVD.
SUITE #100
SUNRISE FL 33351 City FL | 2 Code

¥ - N - _ . R s . . o
18" The-above named entity submits'this statement for the purpose of changing-its registéred office or registered ‘agent, or both, in the'State of Florida.

SIGNATURE
Signatura, typed ot printed name of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $550.00 . N .
Tax filingrequirementgand elects !cf:)ydo s0. ° After September 12, 2001 Fee will be $750.00 10. E:iz:lizr%aggriﬁ;ugzsnmng O fg‘gﬂohggsee
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Charge [ Addition
NAME LIBERTY, ALAN NAME
STREET ADDRESS | 12596 PINES BLVD. STREET ADDRESS
crv-st-z¢ | PEMBROKE PINES FL 33027 CIrY-ST-2P
TITLE [ Delste TITLE [] Change [ Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE £ Delete TITLE (] Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
- T |_gy-st-zp . CITY-§T-2IP |
e i ) T T Oveee - T T e s e S -7 Change-- -[] Addition=.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-§T-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 reporl as required by Chapter 607, Florida Staiutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with ‘- ddress, with all other like empowered.

SIGNATURE: URE REQUIRED 2/;] 2es1 954-0Y-0635
Y B

SIGNATYRE AND TYPEDLR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

Aled

CR2E034 (5/01)




