T —

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # V5153 "Secretary of State

INTERNATIONAL BEDDING CORPORATION 002212002 90141 039 ***1 50,00
Principal Place of Business Mailing Address

730 WEST MCNAB ROAD 730 WEST MCNAB ROAD

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309

A ERIR AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0346658 Not Applicable
Zp Country Zie Country 5. Certificate of Stas Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 T ) Name i ) ’
BERK’ ARTHUR J. Street Address {P.0O. Box Number is Not Acceptable)
848 BRICKELL AVENUE
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 name of regislérsd agent and fitle if applicable. {MNOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its tntangible FILE NOW!!l FEE IS $150.00 ) N ‘
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eli‘;:'i:r%ag;i:?gu’;g:mmg 0 fggﬂoh‘;gsse
(Sea criteria on back} O Make Check Payable to Department of State ’
1. " OFFICERS AND DIRECTORS _ S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O velete TITLE FDA S M Change (] Addition
NN ELLMAN, J LEON avE giLman, 7. tgo N
* staecT Aoness | 730 W. MCNAB ROAD SRETACHESS (V4o W MeN AL LOAD
criv-s7-2r | FT. LAUDERDALE FL onv-st-ze |64 LAVDERDHLE, AL 3309
TITLE VP [ Delete TILE \/ M Change [ Addition
NAME ELLMAN, NEIL NAVE ELLM AN, NE
sTReeT A0DRESS | 730 W MCNAB ROAD stheET A00RESs (730 W, MEN A O LoAP
omv-st-2p | FT. LAUDERDALE FL 33309 orv-st-ze by, LAVDEADRE, FL 33304
THLE VS - - - - - - [Delete- .. -.J TTLE-- [ change [ Addition
HAVE BERK, ARTHUR J NAE
STREET ADDRESS | 730 W. MCNAB ROAD STREET ADDRESS
CITY-57-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP
TME T O pelete TMLE WAL /Kj Change [ Addition
NAME SIROP, KEVIN NAME Sieop, LEVIAN
STREET ADDRESS | 730 WEST MCNAB ROAD STREETADDRESS {740 W M LA #H AZoap
orv-sr-z¢ | FORT LAUDERDALE FL 33309 avsize | e LAvDEADAVE g v 3930F
TILE VP O Detete me v mﬁge {] Addition
NAME ELLMAN, LANCE NAME ELLM AN, LANCE
STREET ADDRESS | 730 W MCNAB ROAD STREETADDRESS [ )20 e M LNAD ABAD
CIY-§1-2iP FT LAUDERDALE FL 33309 CITY-ST-2IP CT LOVDENDALE EL 33%4 {
TmE AS Kl oz e ' Dl crange [ Addition
NAME GALLO, ROBIN NAME
STREET ACDRESS | 730 W MCNAB ROAD STREET ADDRESS
emv-st-z¢ | FT LAUDERDALE FL 33309 CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07{3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

DS EENUWRED Sivep b oz (Gsy)ais. 19
SIGNATURE AND TYP! ORPWNINGOFHCEHORDIRECTOH Chis aytime Phone #

SIGNATURE:

AV EEBZLE0

CR2E034 (9/01)



