==

2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Entity Name

FIMA WOODWORK, INC.

PO9000049389

Sgp 13,2001 8:00 am
ecretary of State

09-13-2001 90004 029 ***550.00

U210 STIRUING-ROAD.#9A

~Principa-Rlace. of Business Mailing Address
1210 STIRLING ROAD #94 T
DANIA FL 33004 DANIA FL 33004

A

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEl Number Applied For
65-0920872 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired O 58'75 Additional
5 Fee Raquired
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

T
FHIMA' BRIG Street Address (P.O. Box Number is Not Acceptable)
8211 WEST BROWARD BLVD SUITE 200
"PLANTATION FL 33324-2726

City

FL | Zip Code

=t
'9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to_do so.

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 Fiorida,

" SIGNATURE

Signature, typed or printed name of registerad agent and ttke if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

(Sed criteria’dn Back) T e - — -

FILE NOW!i! FEE IS $550.00

. After September 12, 2001 Fee will be $750.00
[ ==|- Make.Gheck.Rayable to Department of State_ -

10. Election Campaign Financing
- ,‘Irust Fund Contribution.

$500 May Be
Added to Fees

T m] o e 7 N
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TTLE p 1 petete ME . [OcChangs  [J Addition
NAME FHIMA, BRIGITTE NAME T .
sTReer aDoress | 10460 NW 12TH PLACE STREET ADCRESS
CITY-ST-2IP PLANTATION FL 33322 CITV-ST-2P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME B
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P R
TME [ elete TIME [0 change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2P
TILE [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e O petste TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TITLE O velete TITLE f1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ’
CITY-5T-21P CITY-81-2P - . e

" 137 Rerety certify that 16 iRfarmalion Suppiied wiih this filing does not Gualify for the exerrption stated In Sattion 179.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme h an address, with all ol

SIGNATURE: Skl

r like empowered.

BEQUIRED

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OFft DIRECTOR

Date Daytime Phone #

AV B08ZL00

CR2E034 (5/01)




