)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000076312 A ;‘éﬁ;ﬁ&“ﬁf"s‘?zﬂé‘ .

1. Entity Name

FURCO CORP. / 04-28-2002 90722 001 *6,300.00
Principai Place of Business Mailing Address

7695 SW. 104TH STREET SUITE 210 7695 SW. 104TH STREET SUITE 210

MIAMI FL 33156 MIAMI FL 33156

AW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1081 1 19 Not Applicable
2lp Country Zp Country 5. Certificate of Status Desirad O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LITTMAN, ERIC P Street Address (P.0. Box Number is Not Acceptable)
7695 S.W. 104TH STREET SUITE 210
MIAMI FL 33156
City FL Zip Code

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
Signature, typed or printad nama of registered agent and tils it applicable. (NOTE: Ragistered Agant signatura requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE F% $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llng r.equurement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) 0O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS Fz ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE SPD 7 Delzte TLE [l Change [ Addition

NAME LITTMAN, ERIC P NAME

STREET ADDRESS | 7695 S.W. 104TH STREET SUITE 210 STREEY ADDRESS

om-st-zp | MIAMI FL 33156 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

TITLE O pelzte TITLE [ change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDARESS

Ciy-57-2IP CITY-8T-2IP

TILE [ pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TME [ Defete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

13. | hereby certifglthat the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trysasd JCCrate and that my signature shall havesthe sa.m,e]g al effect as if made under oath; that ! am an officer or director
of the corparation or tha receiver or trustee emp cute this report as required by Chagte_r@_(g]_, VF|O[I a Statlles; and that my name appears in Block 11 or Block 12 if

g,empoweared. .. _ APRI
S 1GN A ARG P LTTMAN - )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

I iala ool -

CR2E034 (9/01)



