2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000015259

1. Entity Name

E & F FURNITURE DELIVERY, INC.

Principal Place of Business

Mailing Address

6725 MIAM: LAKESDRIVE E
#0118
MiAME LAKES 7133014

2. Principal Place of Business

13385 5. YIS EY s,

290 57~

. AF%

FILED
May 01, 2001 8:00 am
Secretary of State

(05-01-2001 90022 002 ***150.00

LI

FIER

v v

HER

I

W

Il

Suite, ADI.‘ #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
_MIRAMAR F/&%mﬂ Mfﬁﬁ’/ﬁﬂﬂ Ffﬂlg(ﬂﬁ 65-/01 4322 Not Applicable
Zip $8.75 Additional

3302 7 Cc:unnll 5 A_ Zip ?a ﬁ&f

Co;zlrg‘ 7f

5. Cerlificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUIZ, EMILIO

Name

Street Address (P.C. Box Number is Not Acceptable)

/3385 S.w.4HsT

HikAMAR, FL. 22037

City FL " Zip Code
8. The above named entity submits this statement for the pur.pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signalure required when reinstaling) DATE
‘ o o ) "
9, lmsﬁ_orporauc-m i ehtg|bl:je tr: setatlsfy(!jts Intangible FILE NOW ! FEE IS.] $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) Od Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O pelete TME Clchange [ Addition
NAME . sl NAME
RUIZ, EMILIO \>o5s S 629157
STREET ADDRESS 6725 M|A | s DR]VE E STREET ADDRESS
omv-Ss-2P | MIAMI FL 33014 MR aag, FC 33027k onv-siap
TTLE VD [ Delete TLE [l change [ Addition
:::EEET DDRESS RU% |§|RA Nﬂ&s DRIVE E /3238 S 2y ::I:iIE:‘E ADDRESS
A 672
CITY-7-7P MIAMIAAKES FL 33014 Mrenntad F1. 22027 CITY-87-27p
TITLE [ Detete LE [J Change ] Addition
NAME™ . - - L e i 4 e et e - - WO NAME—~ - & - —— - e -
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TIiLE ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ belete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 i

ered.

-

changed, or on an attachment with an address, with all other ke e

ot

Y- 22-L355

SIGNATURE:

“
SIGNATURE AND TYPED CR PFINTED NAME OF SIGHING OPW DIRECTOR

Date Daytima Phone #

0113782

CR2E034 {10/00)



