2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049389 FILED
1. Enthy Nare A Feb 14, 2000 8:00 am
FIMA WOODWORK, INC. Secretary of State
02-14-2000 90176 005 ***150.00
Principal Place of Business Malling Address
1210 STIRUNG ROAD #9A 1210 STIRLING ROAD #9A
DANIA FL 33004 DANIA FL 33004-3536
e —— 0L LN R ENENCITA AN G
. — == e L e e T e e e
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NGT WRITE IN THIS SPAGE T
City & State City & State 4. FEI Number Applied For
/35" 0(72 08’]} Not Applicable
Zp Courtry ap Counry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FHIMA; BRIGITTE Street Address (P.b. Box Number is Not Acceptable)

8211 WEST BROWARD BLVD SUITE 200
PLANTATION FL 33324-2726

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

Signalture, typed or printed nama of registered egent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
) o L ‘ "
=-8._This corporation is eligible.to saiﬂsfy;,i}s_!.rllaggt_l?lgf_: . FILE I*!OW!.. FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do 50. After MAY 1, 2000 Foe wlil be $550.00 = —{empi o o oo nmibution-e— -7 . Added 10 F6s
{See criteria on back) (| Make Check Payable to Department of State R
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIHECTOHQIN 11
TITLE P 1 Delete TITLE M change [ Addition
A FHIMA, BRIGITTE NAME
STREET ADDRESS | 10460 NW 12TH PLACE STREET ADORESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-ZIP
TITLE o O Delete TITLE O changs  [T] Addition
NAME T R ' “]} ' .. _ NAME
STREET ADDRESS { = =0 ., e STREET ADDRESS
-CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
| -
TITLE O Delste TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE (O Change [ Addition
NAME J namE - _ C e -, B -~
. —— - - - - = T A—n - - - -~ TE s T -
STREET ADDRESS |~ ~ T T STREET ADDRESS N e e
LTS
CITY-5T-2F CITY-§T-2IP Fresn
TIE O belste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legal eflect 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

charged, or on an attachment wit address pwi aloth(jke empowered.
~n M e e YA 13
SIGNATURE: (- SIAM ST G h%\l,)h,i sz g 2/&7/0‘3
e e EENT A NING OEACER QR DIRECTOR Datal Dayime Fhone #
N TG FrPE eI P A 7
TR T

T



