2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name \J

FUTON &ACCESSORIES INC.

DOCUMENT # P98000043683

Principal Place of Business

4425 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021

Maifing Address

4425 HOLLYWOOD BLVD.
HOLLYWOQOD FL. 33021

2. Principal Place of Business

3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0105524

Apr 17,2001 8:00 am

ecretary

of State

04-17-2001 90060 033 ***150.00

AT

DO NOT WRITE IN THIS SPAC

(i

E

- ——mmmere————— e —_—— e —— | = Bl
City & State City & State 4. FEINumber  6r()843390 Applied For
, Not Applicable
i M zZ it
Zie Country P Counlry 5. Cerlificate of Status Desired O gg'giﬁ?g&ma]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUDAFORD, ELSA
9207 NE 1 AVENUE
MIAMI FL 3313¢

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Eip Code

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

SIGNATURE: _

Elsa Modafort 9 ~10-a/

SIGNATURE
Signaturs, typed or printed nara of registered agent and title if applicabla. (NOTE: Registerac Agen) signatura required when reinstating) DATE
|9, This corporation is eligible-to satisfy its Intangible __|. _. _ FILE NOW!!!. FEE IS $150.00_- .~ . e . T g -
- -q'lriﬁﬁh‘gp require}nen'tg;éyrl-:j electélg'doﬁs_o noRR-- After MAY 1, 2001 Fee will be $550.00 10. Etection Campaign Financing $5.00 may Bs
e ) y EVL : Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O oetete me %Cnange 3 Addition | 8
NAME MUDAFQRD, ELSA NAME =5
STREET ADDRESS | 9207 NE 1 AVENUE STREET ADDRESS q 30'7 NE | Avenve 3

- [=1
cm-ST-2P | MIAMI FL 33138 - Ciny-5T-21p Miamt  Fl. 3313F% iv
LA
TITLE viD Delete TILE [ Change [ Addition g
NAME NORORY, MIRIAM C NAME
STREET ADDRESS | 1032 NW 162 AVE STREET ADDRESS
omv-s1-2P | PEMBROKE PINES FL 33028 GiTY-S1-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ILE O Delete TITLE O change [ Aadition |3,
NAME NAME R
- - - E e e — ——_ T - - - -
~ STREET ADDRESS-{ — - - - STREET ADDRESS )

CITY-ST-2IP CIvy-ST-2IP
TILE O Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O oelete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florica Statutes. | further certify that the informatian

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addPags, with all other like empowered.

95Y- Y- 5207

SIGNATURE AND TYPED CR FWGmMFmEH OR DIRECTOR

Date

Daytima Phone #




