2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P00000061908 ecretary of State

1. Entity Name ek
FINE FURNITURE DELIVERY SERVICES CORP. 04-07-2003 20211 022 **7150.00

Principal Place of Business Mailing Address
10250 NW 89 AVENUE 10250 NW B9 AVENUE
BAY #1 BAY #1
2. Principal Place of Business 3. Mailing Address
Suite, Apt: #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE! Number Applied For
65—1020638 Not Applicable
e -—}- L-’_? qntry St fniZ 20 - =Lountry_ =1~B=Certificate of-Status-Desired =i [C] a2 ‘fgaé-'%-ga:—i—rd:‘;ﬁoﬂat -
6. Name and Address of Current Reglstered Agent 7. Name and Addrpss of New Registered Agent

BENNETT, LUCIAS A R = IV ’ZZ;. 2 4
! Street P Boy Numbrgr is, Net ble)
9870 SW 167TH STREET GBSO LD N e e ?

MIAMI FL 33157

S A el l FL[3%y57

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. | am familiar with, ang accept
the obligations of registered agent.

v

SIGNATURE :
Signature, typed or printed name of registered agent and fitle i applicable. (NQOTE: Registered Agan? signaturé reéquired whan remnstating) DATE
11
FILE NOW! F;.EE Iﬁ'?soégg 00 ; 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 —e.e w es ) Trust Fund Contribution. A Added to Fees
Make Check Payable to Fiorida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetete TITLE Clchange [ Addition
NAME BENNETT, LUCIA A NAME
street noress | 9870 SW 167TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-2IP )
TITLE D [ pelete TITLE [ Change [ Addition
NAME MACK, MAURICIO 7 NAME
STREET ADDRESS | 6990 NW 186TH STREET 309 STREET ADDRESS
- cmy-st=ze | MIAMI LAKES FL 33015 cos e s e~ -l CITY-ST-ZP - - - N - R
TILE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelate TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete TITLE ' O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qu '%for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate ang Mhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i red.

SIGNATURE: ___ Sl ED %ﬁfﬂg

SIGNATURE AND TYPED OR PHINTWME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

VL UIJAS

W

CR2E034 (10/02)



