2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entty Nome May 05, 2000 8:00 am
FLORIMAR FURNITURE DISTRIBUTORS, INC. Secretary of State
05-05-2000 90079 005 ***150.00
Principal Ptace of Business Mailing Address
1501 NW 12TH AVE 1501 NW 12TH AVE
PQMPAND 8EACH FL 33069 POMPANO BEAGCH FL 330651730
s us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
65-0687012 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Mame and Address of Current Registered Agent Tt ~ - - .7..Name and Address of New Registered Agent™—~ ~ -
Name :
COUTURE- MICHEL Street Address (F.O. Box Number is Not Acceptable)
6517 FLAMINGO LANE
COCONUT CREEK FL 33073
City FL Zip Code
8. The above_ namedﬁentily submits this staternent for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . S )
Signature, yped or priniad name of registered agent and title if applicable’ . * (NOTE: Registerad Agent signature requrred when reinstating) D'}TE" .
9. This corporation is eligit'e to satisfy its Intangiblé ’ _- v FILE NOW!!! FEE IS $150.00 . o
™ ) 10. Election Campaign F
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wlll be $550.00 Trust I(F)Lr:nd Copnt:fgbulig:ncmg O fdsd.e?j(foh;:sze
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition
HAME BUSSIERES, RENE NAME
STHEET ADDRESS | 9200 S MILITARY TR #42 STREET ADDRESS
CITY-§1-2P BOYTON BEACH FL CITY-8T-2IP
T D [ Delete TLE [Jchange [ Addition
HAME COUTURE, MICHEL NAME
STREET ADDRESS | 6517 FLAMINGD LANE STREET ADDRESS
Ciry-s7-2IP COCONUT CREEK FL 33073 ciry-§T- 217
e U Delete TITLE . ) . Octhangs [ Additien
NAME I T . NAME - - - T
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-Z2IP
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE . O pelete TITLE [ Crange [ Addition
) NAME NAME
STREET ADDRESS STREET ADDRESS
| omy-st-zp CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-§7-2IP : CITY-57-2P
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and gocgrate and that my signature shall nave the same Jegal effect as if made under cath; that ) am an officer or director
of the corporation or the receiver or trgeae cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an 5
] Dayume Fhore #




