2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S85740 May 10, 2000 8:00 am
SFI CONTRACT FURNISHINGS INC. Secretary of State
05-10-2000 90102 007 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 35795 P.0. BOX 397%
FORT LAUDEREDALE FL 33339 FORT LAUDEREDALE FL 33339-9795
T SES ARSI IR ERIEREARATD
Suite, Apt. #, etc. Suite,_Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0300165 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [} ?g;;?q Lﬁ:“e‘ﬂﬁc’”a'
e _ _.____B,_Name and Addregs of Current Registered Agent } ____7. Name and Address of New Registered Agent . ... .| __
N egis =
ame
WORLDWIDE CORPORATE SEHVICES’ INC. Street Address (P.O. Sox Number is Not Acceptable)
ONE FINANCIAL PLAZA
SUITE 2626
FORT LAUDERDALE FL 33394 . .
City FL Zip Code

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 registered agent and title if applicable (NOTE: Regislered Agent signature required when reinstating) DATE
iy mairamimand soce om0 | aormav1,2000 Feowilbass0gp | ' SecionCareatn arcing - $5.00 vy oo
2 ' ? N Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 .
TITLE VD 1 Detete THLE O change [ Addition | &
NAME VOGEL, ROBERT A | 2]
sTReeT aD0RESS | 2740 26TH ST STREET ADDRESS §
CIY-ST-2IP FT L AUDERDALE FL 33305 CITY-ST-2IP w
TITLE PSD O petete TILE [ Change [ Addition ?_:)
HAME VOGEL, RONALD NAME
sTReT ApoRess | 1414 EASTERN PKWY STREET ADDRESS
cre-sT-20 | LOUISVIILE KY CITY-§7-2p
ThLE - Tpetete-— - §-me A o T et TROCTTTTREEETT M change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS '
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O delsta MLE [ cChange  [J Addltion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TALE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing,dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true angd adcurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or trustee ernpowpred ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmentpwith an addresg, wi Er like empowered.

SIGNATURE: oY P bl VoG ¢34 [

GE SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NaN




