FILED
FOR PROFIT CORPORATION Mar 11, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
03-11-2002 90088 013 ***150.00
DOCUMENT # vo1481

1. Eniity Name

SOUTH FLORIDA FURNITURE MARTS, INC.

2. Principal Place of Business 3. Mailing Address

151 E. Palmetto Park Rd. 151 E. Palmetto Park Rd.
Suite. Apt. £ elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
JG i ity & State 4. FEI Number | Applied For
Bot'i “Réton City &
Boca Raton 65-0301317 [Nol Applicable
Zip Couniry Zip Country . } - $8.75 additional
DSA 5. Certificate of Stalus Desired ] Fes Required

7..Name and Address of Current Regtstered Agent

Narne

Robin Ullian
Sireet Address (P.0. Box Number is Not Acceptable)

151 E. Palmetto Park Road

City Boca Raton FL |§E§’z§’§d§

8. The above named entity submits this statement for the pepese of changing its registered office or registered agent, or bath, in the State of Florida.

) — Wle a{ ] >
SlGNATUIm \,W A .0
Signature. typed or prnied Rame of regisierad agen and Bz i sppicable. (HOTE: Register e AQant Sigratlre eouireed when reinslating) ¥ DATE

9. This corporation is aligible to satisty s Inangible
Tax filing requirement anc elects 1o do su. {

{See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

. Makl
11. OFFICERS AND DIRECTORS
e

NAME Biiian, Robin

seetiooness [ 19101 Mystic Pointe Dr., #2412

ey 512 Aventura, FL 33180
THLE

NAME

STREET ADDRESS
CITy-ST-2Ip

CR2E0348 (12/01)

TTLE
NAME
STREET ADDRESS |- @ = e m——— e
CITY.ST-ZF

TITLE

NAME

STREET ADDRESS
City-sT- 21

WILE

NAME

STREET ADDRESS
CITY. ST- 2P

TLE

NamE

STREET ADDRESS
CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3}(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: thet | am an officer or director
of the corporation of Lhe receiver o trustee empowered to execute Lhis report as requirad by Chapter 607, Florida Statutes: and thal rmy name appears in Block 11 or on an
attachment with an address, with all other like empowered. —

SIGNATURE?\,?/V‘N\‘/\)\M*S‘\-/ NIV I o 9‘?%1”‘% St S

Y
SIGNATURE ANO TYPED OR PRINTED NAME.OF SIGNING OFFICER OR DIRECTOR Cratme Phone +

7%don Wt




