2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

[DocUMENT-#— V19219 . Secretary of State
1. Entity Name 01-06-2003 90016 030 ***150.00
CONTRACT FURNISHINGS, INC. '
Principal Place of Business Malling Address
5740 SW 114TH TERRACE 5740 SW 114TH TERRACE YU Jg
MIAMI FL 33156 MIAME FL 33156
2. Pincipal Place of Business 3. Mailing Address Hll”l‘l"‘ NI“ "Hl” l“ ||| H |‘ H"m |‘|‘IH|”|‘|””|”I|”

Suite, Apt. #, etc. [ Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65-03 18039 Not Applicable
Zip Country o Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYERSON, PAULA Street Address (P.O. Box Number is N .: Acceptable)
ree ress (P.O. Box Number is Not Acc e

5740 SW 114TH TERRACE

MIAME FL 33156

City FL Zip Code

8..The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgattons of registered agent.

'plGNATUF{E
Signature, ty:)\ed or printed name of registered agent and titte if applicable. {NOTE: Registered Apent signature raguired when reinstating) DATE
N r- )
: “F“"nE NOWIH ';,EE IS"$1505.05[; o 9, Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Méke Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TIHE D 7 Delete
NAME MEYERSON, PAULA

staesT Aporess | 5740 SW 114TH TERRACE

orv-sr-ze | MIAMIFL 2

CR2E034 (10/02)

| L
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImE O Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Detete TIMLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP A CITy-ST-2IP

12. | hereby certify that the information £ughlied with this fing does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. { further cerlify that the information
indicated on this report or supplegietal report is trugfand 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 the receiveyor frustee empowsgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc if

changed, or on an attachment pit address, wiyall other like empowered.
ot C"/WZ/W/ @//oj/a)/ (/amﬂ

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAW SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

W




