2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090136 May 12, 2000 8:00 am
. Entity Name
FURNITURE MANUFACTURERS GLEARANCE CENTER, INC. Secretary of State
05-12-2000 90062 029 ***150.00
Principal Place of Business Mailing Address
€/O RONNY J. HALPERIN. ESQ. C/O RONNY J. HALPERIN. ESG. . ..
201 S. BISCAYNE BLVD.. 17TH FLOOR 201 8. BISCAYNE BLVD., 17TH FLOOR
MIAMI FL 33131 MIAMI FL 331314325
s o ICCOC RO L A
USN. 297 AvEnve | 3115 N. 292 Ayvrnve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hollywood , FL HollYwood, Fi L5 -095 4705 Not Applicable
le330¢90 Countryusﬁ Z|p3 3020 Country USA 5. Certific até of Status Desirad O ggae.;fgq Lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~. |- Name R
MIAMI CENTER REGISTERED AGENT. S! INC. Street Acdress (PG, Box Numt;er is Mot Acceptable)
201 S. BISCAYNE BLYD., 17TH FLOOR
MIAMI FL 33131
City FL Zip Code

B. 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 nama of registered agent and ttle if applicable. {NOTE: Regisiered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution O Add.ed 0 F?(fas e
{See criteria on back) g Make Check Payable to Department of State

mn. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND OIRECTCRS iN 11

;::AEE ) O petete TTI\_AEE P | HeEnrY w, 775 AMAN #|.:| Change %9 Addition §
o . DR. (/) <

STREET ADDRESS STREET ADORESS looo) M. DLEAN R 705 EJ

CHFY-§T-20P ovse | HoLdywood, FL. 33019 o

T o

TIME [ Delets TITLE . O Change  [] Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE {1 Change [ Addition

NAME ' MAME - . e e it e e el L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-5T-2IP

TILE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P oIY-ST-2iP

TINLE ] Delete mEe (1 Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

THE [ Dajeta mE [Jchange  [J Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
ingicated on this repori,or supplemental 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 1hd receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiathmept with an address, with all other like empowered.

SIGNATURE Coorrd ey Tishman APRIL 27, 2000 [954) 939~ 6650

SIGNATU‘E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




