DOCUMENT #  P99000005943 Sgp 14,2001 8:00 am
1- Enity Name ecretary of State
FURNITURE TOGO INC. 09-14-2001 90013 018 ***550.00
Principal Place of Business Mailing Address
1200 NW 167TH STREET PO BOX 634120
MIAM) FL 33165 MIAMI FL 33269
2. Principal Place of Business 3. Mailing Address ”ll""l “”I”I ‘Im ||”| |||“ "mllm Ilm II”I 'II“ Iml ml ’m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

52—2139933 Not Applicable
Zie Country ap Country 5. Corlificate of Status Desred ~ []  98+79 Addilional
. Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name '

ANDERSON’ TOM Street Address (P.O. Box Number is Mot Acceptable)

6278 N. FEDERAL HIGHWAY

SUITE 319

FT LAUDERDALE FL 33308-1916 City FL | 2 Coce

Y}
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 registared agent and lite if applicabla. (NOTE: Registerect Agent signature required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi - .

Tax filing requirement and efects 10 do so. After September 12, 2001 Fee will be $750.00 i Trﬁgtlgz ,—Sjag :SL?SUE::ncwng OJ fdsd'giomhggse

(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (3 Change [} Addition
NAME ANDERSON, TOM _ NAME
streer ADDRESS | 6278 N. FEDERAL HIGHWAY STREET ADDRESS
crv-s7-2 | FT LAUDERDALE FL 33308-1916 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
LALW RS @_A

NAME R CE O (&, | < T NAME
smeeraooness | 1200 M 1,7 S STREET ADDRESS
CITY-ST-2P M Coy Fea - 3169 CITY-ST- 7P
TITLE - ’ e ALY A - [ Detete - TITLE o - - S e - [] Change  -[J Addition-
NAME D eﬂe’“’[ T-ARD NAME
smeeraooress | L 00 MO ST ST STREET ACDRESS
OITY-ST-7IP wWoad  Fi 35165 oITY-§7-2P
TITLE 4 [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete THLE ‘ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby ceriify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report ergupplemental 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 th recy Rwgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changad, cr on an attg all other like empowared.
e QL}Q\@ 305-623-9417

SIGNATURE:
L] \ Daytime Phana #

FZr N

1w

 CR2E034 (5/01)



