—

o

FOR PROFIT

Tmatas

CORPORATION _
UNIFORM BUSINESS REPORT (UBR) =~

1. Entity Name *

DOCUMENT # L0/ 07 /71349

U SH Eladint e Fuw: e e?ﬁ/&:éﬁ‘%
DO NOT WRITE IN THIS SPACE

]

2. Principal Place of Business

A%99 Collins fve

3. Malling Address

SAmME

# Suite, Apt. #, etc.

Suite, Apt. #, etc.

\

FILED
Oct 02, 2002 8:00 am
Secretary of State

10-02-2002 90118 002 ***150.00

N

678699

DO NOT WRITE IN THIS SPACE

City & State ~— \leii&fte é FEI Number Applied For
Miamt Beact. . Fo . S5-115T70S6 Not Applicable

Zip Country Zip 1" Country " ) $8.75 Additional
A3 140 USA 5. Certificate of Status Desired | Fee Required

DO NOT WRITE

7.

Name and Address of Current Registered Agent

Nam%ocquelme. A- Salcines , PA.

3

SRer ot i R

3037

_Street At:_lgress.(E.O.,Box.ﬂun_’lb]?rié:Nol—ASc_(f/mab!e. e i — _ .
(o

C}&,!am

FL | 355y

SIGNATURE "o

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ure, typad or printed name of registered agent and ttle i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisty its Intangiole
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fes is $550.00
Amended UBR is $61.25 -

10. Election Campaign Financing
Trust Fund Contribution,

* $5.00 may Be
Added to Fees

SIGNAT

of the corporation or the receiver or trfste
attachment with an address. with all g

URE:

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r on an

(See criteria on back) = Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS
TITLE D TITLE
NAME L. R()d‘( \ 606(,. i p | s NE
sineeraoovess | 234 Collins Mve. 237 STREET ADDRESS
orv-stze [MAAMY Beacha FL- 33140 CTY-ST-2P
TITLE G 20 QQ‘C TITLE
NAME M. n ; b’ VP, L HAME
STREET ADGRESS mq- CO‘ .' NS R @5‘\ STREET ADDRESS
CITY-ST-2IP Miamy Beacd, L 33140 CIY-5T- 2P
T 8. Pmr\g\t'(_, TmE
:TAF:';ET ADDRESS [f;z- q \l 'S :::;ET DRESS
37 ! ET ADI O
City-ST-2F | | -S\\GM\, i 6940'-«; ﬁ, 3&3% SCiFY-ST-2P - - D ‘NOT—«WRIIEM_V e
TNLE TITLE
" IN THIS SPACE
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TIFLE I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE TIILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-ZIP
13. { herety cerlify that the information suppli€d with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certity that the information
indicated on this report or supplementalfeport it true and accuratg-and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Daylime Phone #

CR2E034B (12/01)




FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

September 16, 2002

U.S.A. GRANDMART FURNITURE OF AMERICA, INC.
4850 nw 167th street
miami, FL 33014

SUBJECT: U, RANDMSU NITURE OF AMERICA, INC
Ref. Numbet; P01000111369 7 B C@

We have received your document for U SA GRANDMART FURNITUHE OF
AMERICA, INC. and check(s) totaling $150.00. However, your check(s) and
document are being returned for the following:

Only applications approved by the Department of State are acceptable Please
complete the enclosed approved application and return it to our office.

~n. e

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning ‘the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 902A00052756

Thixriarnt AF i nrmarnedinme DO DOY 2007 Ml e e T * J. 0AQN 4




Dochmrt 7399

LAW OFFICESOF 1L 01)| 5O || (209

JACQUELINE A. SALCINES, P
3037 Southwest 21 Street
Miami, Florida 33145
_Tel: (305) 448-1657.
Fax: (305) 448-6759

September 12, 2002

Division of Corporations -
Post Office Box 6327 . . R L : o _
Ta]la'hassee’ Flonda 32314 T o T s SRS RS e e A S SR e T

Re: USA Grandmart Furnituré of Aﬁxerica, Inc.
EIN #65-1157656

Dear Sir or Madam:

This office represents the above-referenced company. Because the éompa.ny was recently
incorporated last year, and due to this being the first year that they were required to file
an annual report, they not only failed to receive the form in the mail but were unaware of
the filing deadline. Therefore, they inadvertently failed to file their annual report for the
year 2002.

At this time, we respéctfully request that the late fees be waived as a one time courtesy.
In the event that this is acceptable, we enclose check number 2816 in the amount of
$150.00 representing the filing fees for the annual report.

Thank you for your anticipated coopefation in this matter

Very truly yours,

Jacqueline A. Salcines

Enclosures



