FILED

2003 FOR PROFIT CORPORATION Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

"1 1. Entity Name

ICA FURNITURE INC

P02000016452

Principal Place of Business
10227 SW 53RD CT.
FT. LAUDERDALE FL 33328-5621

Mailing Address
10227 SW S3RD CT.
FT. LAUDERDALE FL 33328-562f

2. Principal Place of Business

271 N, ToSCANE 7R41¢

3. Mailing Address .
271 Mt ZSernnc 7Ri7c

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

08-18-2003 90163 034 ***550.00

A S AL

D¢ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
RRT ST L JCIE, Fhi PoR7 S7 LuctE, < 78 ~3p0 129 Not Applicable
5[;(? 9‘ Countryy:sﬁ ‘?Z;ﬁ? fé' Co;;t:} ,9 5. Certificata of Status Desired | fese'gg Siﬁtima'
- 7™ °  #&.Name and Address of Current Registered Agent—==- e s 2 . 7.-Name and Address ot New Registered Agent
Name - .
' . Brzwhicr, RHY
- BENNICI. RAY Street Address (P.0. Box Number is Not Acceptable)
" 10227 SW 53RD CT. 7/ M. ToSEANE  Favprt
|- FT. LAUDERDALE FL 33328-5621
Y kT 7 kvesE FL ﬁ‘iﬁ"j&é

178, Tne 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, and accept

. the abligations of registered agent.
SIGNATURE /é“ ‘6: i

Sigm%peg or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirgd when reinstating} DATE

FEL( NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10, CFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD O Delete TILE {Jcrange [ Addition
NAME BENNICI, RAY HAME
sTreeT anoRess | 10227 SW S3RD CT. STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 33328-5621 CITY-S1- 2P
TITLE ' [ Detete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

—~emY-sTzp__ | —— o CITY-ST-2IP
TILE 7 celete TRLE N T T /™[ J‘Chdnge— [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE £ Delete TITLE [ Change . [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P
THLE [ Delete TITLE [ Change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with a& address, with all other like empowered.
‘éf E/rtfo3 772.873- 5010

SIGNATURE: 12, @?ﬁ%pdﬁEQUHRED

SIGNATWYRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata

VUL ENAS

ny

CR2E034 (4/03)



