2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000067323

1. Entity Name

FLORIMAR FURNITURE DISTRIBUTORS, INC.

‘;__'-
Principal Place of Business Malling Address
1501 NW 12TH AVE 1501 NW 12TH AVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
us us

3. Mailing Address
H2oo Nuwo |

Suite, Apt. #, etc.

2. Principal Place of Busine

HBoo Nw (S

Suite, Apt. #, etc.

*hy. 5 Ao,

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

04-30-2001 90032 008 ***150.00

DOLUTV

ATV VARG

DO NOT WRITE IN THIS SPACE

5@:}}; E SH;J—L F’ .
City & i‘m City & }tfte 4. FEINumber 650687012 Applied For
o M&\.ﬂlp F ). . Fo ZJM-AM Ao&a_, E | [NotAppicabdle
Zi . e | & Lo D T e P e | ——— ——— T AT B T T
" ) oty . oy 5. Certificate of Status Desired O $8‘75 Addmonal
33-% US 3.53@ Ub Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUTURE, MICHEL
Street Address (P.O. Box Number is Not Acceptable
6517 FLAMINGO LANE ‘ practe)
COCONUT CREEK FL 33073
City FL Zip Code
8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the:State of Florida.
D 2 /
SIGNATURE //{/,;/,/ @3//3/ 5/
Signamnss, W ETTSTETEC Agant and LG e (NOTE: Registerad Agent signatura recuirad when reinstating) DAKE
S ——
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elction Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . TruZtl Fund Cc?ntlr?buticf:n. ng f‘i-ggahg?éfe
(See crileria on back} Make Check Payable to Department of State

OFFICERS AND DIRECTORS

.

CR2EQ34 (10/00)

1. 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O Delete TITLE O Change [ Addition
NAME BUSSIERES, RENE NAME

STREET ADORESS | G200 § MILITARY TR #42 STREET ADDRESS

CITY-ST-2IP BOYTON BEACH FL CITY-ST-2IP - .

TIMLE D ‘ g Delete TILE D ﬂ Change (] Addition
w | COUTURE, MICHEL we  [fouiow M

STREET ADDRESS | 8517 FLAMINGO LANE STREET ADDRESS 5;5‘ N
L-SEIE. LCOCONUT-CREEK FL 33073 - . - <. _ emy-S1-2P .

TITLE O] Detete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ nelete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS | . STAEET ADDRESS

GITY-57-2PP CITY-§T-2P

TITLE O] petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-7IP

TILE 3 oelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 f
changed, or on an attachment with an address, with allgiber like. empowered.

SIGNATURE: Gt
RErkIE"TYPED OR PRINTED NAMG-8PSTGRING OFFICER OF DIRECTOR




