2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V45153 Feb 08, 2001 8:00 am
vt Secretary of State

1

INTERNATIONAL BEDDING CORPORATION 02.08.2001 90162 002 1 50.00
Principal Place of Business . Maiiing Address
730 WEST MCNAB ROAD 730 WEST MCNAB ROAD
FT. LAUDERDALE FiL 33309 FT. LAUDERDALE FL 33309
AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650346658 Applied For
Not Applicable
Zip* Couniry ’ Zip Country G $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

L‘L_f-BERKfﬁ[RTHUR"Jf‘—' —Te s T T —

it e P, —, . S e

848 BRICKELL AVENUE Street Address (P.O. Box Nt.;mbe( is Not Acceptable)

SUITE 200
MIAMI FL 33131

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 nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filingp requirementg and elects g do so. ; After MAY 1, 2001 Fee wiusbe $550.00 f0. .ﬁﬁg”;ﬂrf;agf;ﬁgu;g‘:"c'”g O ﬁdsde%?o’nge
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE VD . [ Delete TILE F U AS W change [ Addition
NAME ELLMAN, J LEON NAME T Lean Eliman
sTReET ADDRESS | 730 W, MCNAB ROAD STRESTADDRESS (930 West M Alab ﬂtmf
omv-s-7¢ | FT. LAUDERDALE FL ovsiae | gy, lavllesBale ,EL 33399
THTLE VP O Dalete e $4 Chenge () Addition
NAME ELLMAN, NEIL e N0l ENlman
STREET ADDRESS | 730 W MCNAB ROAD streET ADORESS |39 Wedt Mceda b fomQ
crv-st-2¢ | FT. LAUDERDALE FL 33309 Hﬂ“"ST-Z"’ . Lavles Lare , FL 33309
_THLE !IS o [ Delete TITLE [JChange  [J Additicn
wwme | BERK, ARTHURY ™ ~ T o e - - TR en
sTReeT aDDRESS | 730 W. MCNAB ROAD STREET ADDRESS
cry-st-z2p | FT. LAUDERDALE FL 33309 CITY-57-2IP '
e T ] Delete me r Vv AS 30 crangs [ Addition
NAME SIROP, KEVIN NAME Kevin Guo
sTReeT ADoRess | 730 WEST MCNAB ROAD STREETADDFESS |39 W+ Urulla b ﬂoa 74
crv-s-z» | FORT LAUDERDALE FL 33309 ov-size |, LaollerBull ) 1 3309
TITEE VP 1 Delete TITLE v Xl Change  [C] Addition
NAME ELLMAN, LANCE NAME Lartd Ellman
STREET ADDRESS | 730 W MCNAB ROAD sweetaooness |730 Wedd MenNab doadd
orv-s-2p | FT LAUDERDALE FL 33309 or-s2e g aulde clalt V€L 332010
TITLE AS ﬂnemg TITLE [ Ghange  [C] Addition
NAME GALLO, ROBIN NAME
sTheer aokess | 730 W MCNAB ROAD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 GITY-Si-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that .am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad%empowared.
SIGNATURE: 222\ Lei NS p polor  (asy) s - 3237
SIGNAJORE AND WWIGNING OFFICER OR DIFECTOR ' Date Daytime Phone #

CR2E034 (10/00)



