————————————————— . . |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000061908

1. Entity Name

FINE FURNITURE DELIVERY SERVICES CORP.

FILED

Secretary of State

05-08-2002 90022 032 ***150.00

Principal Piace of Business

2128 WEST 62ND STREET
HIALEAH FL 33016

Mailing Address -
2128 WEST 62ND STREET R

v e B

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business

/ORS00 wed 897
Suite, Apt. #, etc.
Bay #4

Maﬂln%ress ;"; ay&
Sumﬁt #, etc# /

SVE

May 08, 2002 8:00 am

4. FEI Number Applied For

65-1020638

//25)’ 7ok da Wy, Pk Da

Not Applicable

5. Certificate of Status Desired | $8.75 Agditional

531 78 &yg,ﬁ Zz% / 7 é &Ug a Fee Required

__ . 6. Name and Address of Currenmt Registered Agent _ __________ _|__ 7. Name and Address of New Reqistered Agent

COrEFED -

v

Name -

BENNETT, LUCIAS A
9870 SW 167TH STREET

Strest Address {P.0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

MIAME FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered-oﬁice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistgred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way 5o

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TLE [Jchange [ Addition
NAME BENNETT, LUCIA A NAME
sTReeT ADDRESS | 9870 SW 167TH STREET STREET ADDRESS
CITY-57-7IP MIAMI FL 33157 CITY-ST-2IP
TITLE D 1 Detete TILE D E’Change [ Addition
e MACK, NINURIO e MacK, fIavrigs 0
STREET ADDRESS | 090 NW 186TH STREET 300 STREET ADDAESS ,64?0 ,(/w /86
orv-stze | MIAMI LAKES FL 33015 CiT-5T-2° iAM LIKES 7/ 330/5 .
TITLE ' [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS =" -
CITY-ST-ZIP CITY-§7-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TLE [ Delete TTLE [J Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP

13. { hereby certify that the information supplied with this filind does not qualify for the exemption stated in Section 119. 07?3)(1) Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is jiue-and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporanon or thareeiver or trustee engfowered to gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1 or Block 12 if

2™ 3 wyith all gper like empowered.

- '-r~,

y 0/0

SIGNATURE AND, ED OR PRINTED NAME OF SIGNIﬁG OFFICER OR DIRECTOR

Data Daytirne Pnone #

Sk Sfagox (P8 Aot 2zt

CR2E034 (9/01)

4




