e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

e, 0 g0

FLORIMAR FURNITURE DISTRIBUTORS, INC. 05-02-2002 90160 027 ***150.00
Principal Place of Business Mailing Address

4800 NW 15TH AV. ! 4800 NW 15TH AV. “sa

SUITE E SUITE E BU“Bbbzq

R w R

5. Certificate of Status Desirec O

Fee Required

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65’%87012 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam .
COUTURE, MICHEL Cortora Midid

Street Address (P.O. Box Numbey is Not waple)
6517 FLAMINGO LANE srees S"ESS!I OX: Jumn 3'5 o ﬁp:i%e # 252

COCONUT CREEK FL 33073

Cetanut Cpeck FL | 328%3

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

SIGNATURE
cal Signaturs, typed ar printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
| 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o )
f T Tax filir{g réc';uir'eme'mg and elects tc:‘ do so. e “After May 1, 2002 Fee will bé $550.00 e $,’ﬁ§{";ﬂf§§§,iﬁ‘€j‘§: e o iifgﬂohgaegf °
b (See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [Jchange [ Additicn
NAME BUSSIERES, RENE NAME
STREET ADDRESS [ 9200 S MILITARY TR #42 STREET ADDRESS
omv-sT-zP | BOYTON BEACH FL CITY-81-71p
TITLE D [ nolste TITLE @,Change [ Addition
NAvE LOUTOU, MICHAEL NAVE Coudune , Micked
STREET ADDRESS | 5551 N. WINSTON PARK #303 STREET ADDRESS
crv-si-2¢ | COCONUT CREEK FL 33073 CITY-ST-7P
TITLE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2P CITY-ST-ZIP
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP

indicated on this report or supplemental report is true 2
of the carporation cr the receiver or truslee empo
changed, or on an attachment with an address Mitb&t#herfhe empowerad,

SIGNATURE:

13. | 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 cerlify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered toefBodte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phone #

1
&
!

CR2E034 (9/01)



