. 2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PO0000091952

1. Entity Name

FOAM CONCEPTS DISTRIBUTION, CORP.

Principal Place of Buginess

1219 NE 9TH AVE
FT LAUDERDALE FL 33304

Mailing Address

1219 NE 9TH AVE
FT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07,2001 8:00 am
Secretary of State

03-07-2001 90624 031 ***158.75

0242987

e vmuggy

R

DO NOTWRITE IN THIS SPACE

MEN N

City & State City & State 4. FEI Number Applied For
LD5" \O%LO%B Not Applicable
i Zi . iti
~ Zip ™ E:P}{M_L.w— R I ,,.ip__;e;,’ [T C"“”"‘L_& . e |8, Certificate of Staius Dasired+ _ (Ml gg‘;fqﬁ?:é".%ﬂ e
6. Mame and Address aof Current Registered Agent 7. Name and Address of New Registered Agent '
Name
STEINBERGER, MICHAEL
Street Address {P.O. Box Number is Mot Acceptable
3500 GALT OCEAN DR #2412 ‘ e
FT LAUDERDALE FL 33308
City FL Zip Cada
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 Fiorida.
SIGNATURE
Signature, typed of printed name of regisierad agent and titla if applicable. {NOTE: Registered Agent signalture required when reinstating) DATE
) P e . )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to de so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/ .
TITLE 1] [ Defete TITLE [V . . [ Change Mddmon =]
e BUENO, EUGENIO i Michdel Stembe S0, Fodin £
STREET ADDRESS | 35 EDGEWATER DR #17 sreer nviess | BSoO Gt OLE€G - 3
omv-s1-7° | CORAL GABLES FL 33133 avsize FERlAuderdate FL 23320% iy
TILE D [ Delete TITLE ! () Cenge [ Additon | &5
NAME SCHUBERT, PETER NAME
STREET ADDRESS | 2450 NE 135TH STREET #1012 STREET ADDESS
_Loom-st-ze | NL MIAMI-FL 33181 — . - Rorestze | A _ e ) .
TMLE L [ petete TITLE [) Change [ Addition
NAME CaE L NAME
STREET ADDRESS | * e e . STREET ADDRESS
CTY-sT-ZP Lt o _ CITY-ST-ZIP
TITLE U v [0 petete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-21P CITY-ST- 2P
TILE 3 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37- 2P CITY-§T-2IP
TITLE O petete TITLE (3 change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP cITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental repart is true 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 executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacpent with an address

SIGNATURE:

all other I'ke empowered.

-

SlyATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




