- 2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P94000089157

1. Entity Mame

FUTON DEPCT, INC.

Principal Place of Business

6665 BISCAYNE BLVD.
MIAMI FL 33138

Mialling Address

6665 BISCAYNE BLVD.
MIAMI FL 33138

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc Suite, Apt #, ete

UToS00T

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90384 006 ***150.00

LW R A

RO

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65—0540500 Apnled For
1) Not Applicahls
Zp Cauniry Zip Country 5. Certificate of Status Desired L] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
IVLER, DAVID
8665 BlSCAYNE BLVD Street Address (P.O. Bax Number is Not Acceptabie)
MIAMI FL 33138
City Zip Code

SIGNATURE

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

Segnacura, tyoed of prated name ¢ o cgert and title { apolicasic

DATD

9. This corporation is eligible 1o satisfy its Intangine
Tax fil.ng reguirement and elecis to do so.
(See crieria on back)

Makhe Check B

f:l

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

ayable to Department of Siate i
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dalete TiLE T Change [ Adeinn ! §
NAME IVLER, DAVID HAME =
srarer aooress | 6665 BISCAYNE BLVD STREET ADDRESS oy
ore-stae | MIAMEFL OITY-5T-2F 8
Mk [ neete TITLE [ change [ Acdition %
MAKIE HAME
STREFT A3DRESS STREET AGORESS
I W CITY-§7- 217
ILE 7 oelete TiTL, [§Chenge [ Acdition
HAME SAME
STREET ADDRESS STREE} ADIRESS
r-ST2Ip CTY-57-719
TITLE 1 Delete TiTLE [ Change [ Additon |
MAME MAE
STRECT ADGRESS B SIREET ADDRESS
TiTY-5T-710 CY-87- 20
TTLE [ pekzte L [ Charge [ Adcion
WARE NAKE
STAEFT ADORESS STREET 4DDRESS
OITY-5T- 2 217y -51-2p
TITLE [ palete e Tl Charge [ Addition
HAKE HAME
STRIET ADDRESS STREET ADURESS
SITr-ST- AP | civ-siae |

13, Enerevy certity that the information suppfied with this filing doos not quatify
indicated an this report or supplemental repost is true and accurate and
of the corporation or the recever or trustee grpowered to execute ths
changad, or on an attachrent with an ad 5. with all other ke g

Cwered.

Wexempuon stated in Section 119.07(3)1), Forida S:at
it eny signature shall have the same logal effact as if made under oath; that | am an affizer or cirecior
f:port as reauired by Chapter 607, Florida Statutes; and that my rame apgears in Block 1 or Block 12 f

utes. | iurther certify ihai the 'nformation

U1

SIGNATUBE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uy~ PY-3738

Dl Cavtore Phose §




