- 5
1. Entity Name FILED
L]
CONGORD UPHOLSTERY, INC. Jan 08, 2001 8:00 am
Principal Place of Business Mailing Address 01-08-2001 90016 022 ***150.00
5608 DEWEY ST 5608 DEWEY ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
Suile, Apt. #, &ic. Suile, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number 3 Applied For
59‘156080 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Ptdditional
Fee Required
6. Name and Address of Current Registered Agent .= 7. Name and Address of New Registered Agent
Narme T o
PECCI‘ ALEXANDER Street Address (P.Q. Box Number is Not Acceptable}
5608 DEWEY ST.
HOLLYWOOD FL 33023
ity FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- - - O
sinature R £rAwQER Feecey /=23 i
Signatre, typed or printad nama of registered agsnt and titls It applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Q. ¥hisfﬁ_orporation is elitgiblg ula satlistfy chls Intangible A FIII\_AEA:)I?V;I!H1 FFEE ISi"$; 52.;)500 0 10. Flection Gampaign Financing $5.00 May Be
axling requirement and elects 1o 4o $0. fler » 2001 Fee will be N Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 0 Delete TILE O change [ Addition g
NAME PECCI,ALEXANDER NAME =
STREET ADDRESS | 882 SW 32ND TERR STREET ADDRESS 3
CITY-ST-2IP CiTY-ST-2IP =
FT LAUDERDALE FL 33312 -y
TITLE S 1 pelete TITLE [ Change [ Addition S
NAME PECCI, ERICA. NAME
STREET ADDRESS 5882 SW 32ND TERHACE STREET ADDRESS
eme-ST-2P | FT. LAUDERDALE FL 33312 girv-$T-2P
TME [ Delete TITLE [ Change [ Addition
NAME B O J . e B s R
“|~'STREET ADDRESS | ™ N STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
mE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue and 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 receiver or trustee 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 address, with ail other like empowgssd.
0 — e -
SIGNATURE: j-o3-al FEy- 982-84yy
SIGNATURE AND VED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
4




