2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000061908

1. Entity Name

FINE FURNITURE DELIVERY SERVICES CORP.

Principal Place of Business

10145 NW 9TH STREET CIR NO. 203
MiaMI FL 33172

Mailing Address

10145 NW 9TH STREET CIR NO. 208
MIAMI FL 33172

2. Principal Place of Business

Rta% et 2 (Faedd

3. Malling Address

AR Woals (R it

Suite, Apt # etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90305 026 ***150.00

DO NOT WRITe IN THIS SPACE

[N

City & State ) City & St1ate 4. FFI %gmber Apoiied For
Hinlenh, A/ SLrrrhenhs | S é\) ~ 1020 (o1 % Not Applicable
Zip Country _Z\p Country . " . = $875 Additionat
&90/@ #/41"&'&4[{@ Y /c? ///f-}/fi’/w-‘/)/ 78 5. Certificate of Slatus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, LUCIABA

Street Address (P.0O. Box Number is Not Acceptable)
9870 SW 167TH STREET
MIAMI FL 33157
City F f Zip Code
8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica
SIGNATURE __= R - - o )
S‘gnal‘.fcx/p;d TEOprte o sl reg sered agert ard e i app cabe (NOTE. Pegisierec Agant s gnature reguired vren reinstating CATE
9. This corporation is cligible to satisfy its Intangible FILE O FEE IS $150.00 ,
. El E
Tax filing recuirement and clects 1o do so After MAY 1, 2001 Feo will be 8550.00 10. Election Campaign Financing $5.00 May Be

{See criteria on back}

x

ake Chack Payable to Departient of State

]

Trust Fund Contribution Added to Fees

11,

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 l,
TITLE D O Deles e ) Change D Adcion
NAME BENNETT, LUCIA A NAKE ‘Vtﬁu\(“r o ML\ X
SIREET ADORESS | O8T0 SW 167TH STREET STREET ADDRESS @C{Q‘Q NU:.“" ig (5‘ < E@km
CITY-§1-2IF MIAMI FL 33157 CITY-ST-2F s MK&S F L+_ A3 s
TITLE [ Celese ML ' O Coange £ Adgfiton
MAME HAKE
STREET ADURESS STRZET ADDRESS
CHY-SI- 2P CITY-ST-21P
MLE 1 Delete TILE [ Change [ Addition
WAME NARE
STREET ADDRESS STREET ADDSESS
CITY-5T-2iP CIY-81-21
1ITLE ] Deleta THTLE [J Change [ Addition ‘
SAME NANE i
STREET ADDRFSS STAEET ADGRESS
LY 8171 CiTY-57-21
Hi[kS [ pelete TITLE [ Change (] Additior.
NAME SAME
STREET AJDRESS STREET ADZRESS
oIY-ST- 1P LITY-87-7IP
TTLE O peete TITLE [ Change [ Addition
MAME MANME
STRELT ADDRESS STREST ADDRESS
CrY-51-21p GITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not guaiily for the exempticn stated in Section 112.07(33(), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trystee empowered to execute this report as required oy Chapter 607. Florida Statutes, and that my name appears in Biock 11 or Biock 12§
addrass, with all other e empowerad.,

changed. or ¢n an attachment with

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

20 b} S _Ba7-iy3

Dayime Phone #

CR2E034 {10/00)



