FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90041 010 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 461913

1. Entity Name

CONCORD UPHOLSTERY, INC.

Principal Place of Business Mailing Address

SIGNATURE

5608 DEWEY ST

FYWOOD FL 33023

5608 DEWEY ST
..HOLLYWOOD FL 330231916

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

M

HUyvousus

ll

DO NOT WRITE IN THIS SPACE

LI

“City & State City & State 4. FEI Number Applied For
) 59-1560803 Not Applicable
i Zi Count iti
e Country s ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 5. Name and Address of Current Registered-Agent - _ 7. Name and Address of New Registered Agent
Name

PECCI, ALEXANDER
5608 DEWEY ST.
HOLLYWOOD FL 33023

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad ar printed narme of registered agent and bl it applicable.

{NOTE, Regislerad Agent signalure required when reinstating)

DATE

"a. This corporation is eligible to satisly its iIntangible
Tax filing requirement and elecis to do so.
(See criteria on back) O

FILE NOW?!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elegtion Campaign Financing

$5.00 May Be
Trust Fund Contributior, 1

Added to Fees

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ pelete TILE (J Change [ Addition g

NAME PECCILALEXANDER RAME 9’;

STREET ADDRESS | 5882 SW 32ND TERR STREET ADDRESS Q

CITY-S7-2P FT LAUDERDALE FL 33312 CITY-51-2P 9
fon

TITLE S 1 Delete TITLE ClcChange [ Addition | O

NAVE PECC!, ERICA. NAME

STREET ADDRESS | §882 SW 32ND TERRACE STREET ADDRESS

CIFY-ST-2IP FT. LAUDERDALE FL 33312 CITY-ST- 2P

TILE — e el man— e~ [=]Delote — [ TILE — R [ Change (] Acdition

HAME NAME ’ -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-21F

TIiE [ Detete Time [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TTLE 7 Defete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nat qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
\ indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
og as required by Chapter 607, Florida Statgtes; and that my name appears in Block 17 or Hiock 12 if

B} FF e enetdd eyt bE2c .
SIGNATURE: v~ e Aok 5osle D“z’/,c,clfj Dot )N B-7-00 G64-953-5 41

SIGRATURE AND 'r’bsn OR PRINTED Naumﬁn‘mﬁ OFFICER OR DIRECTOR Date Daytime Phane ¥

of the corporation or the receiver or trusiee empowered to execute this re
changed, or on an attachment with an agdress, with all cther like empo,




