2002 UNIFORM BUSINESS REPORT (UBR) FILED

7 - Mar 29, 2002 8:00 am
DOCIMENT # P97000008728 Secretary of State

RINNACLE FURNISHINGS, INC. 03-29-2002 90207 047 ***150.00
Principal Place of Business Mailing Address

7401 NW 32ND AVE 7401 NW 32ND AVE

MIAMI FL 33147 MIAMI FL 33147

AR

2. Principal Place of Businaess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b5 -0732 (73
City & State City & State 4. FEINumber ¢ "23‘%45‘ Applied For
- Not Applicable
i Zi Count iti
Zip Country P oumty 8. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registgred Agent
kel e
AelC =RGGF
LAUFER, STEVE A :
RS WL T
14539 MEMORIA}, HIGHWAY
MIAMI FL 33161
City H t gd
\ Vs ull FL |3 fL{.‘?
8. The above named en mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
e/ N\ Johp Beryame S &b
Signalure, (ﬁe’d—m pr‘ Wcl ragistered agent and title if applicable. N Usg\slered Agent signalure reguired when retnstating) f pate?

9. This F:f.)rporallc.)n ISW s% Intangitle FIl.E NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f\hn‘g r,aqwrernent lects $0. After May 1, 2002 Fee will be $§550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change [ Additicn
NAME LAUFER, STEVEN A NAME

streeT anoress | 14539 MEMORIAL HWY STREET ADDRESS

CITY-ST-2IP MIAMI FL 33161 CITY-5T-2IP

THLE D [ pelete TILE [ Change [ Additicn
NAME BERGGREN, JOHN D NAME

staeeT ADDRESS | 555 N.E. 15TH ST #28G STREET ACCRESS

CITY-5T-7IP MIAMI FL 33132 ' CITY-5T-71P

TITLE - O pelete LE - - : [3cChange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE [ pelsie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS 1 STREET ADDRESS

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

TITLE - [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O celets TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’\\ CITY-$T-2IP

lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ( further certify that the information
aleport is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or ditector
empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all cther like empowered.

R | /5/5/057 \@Mé W)

INTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phons #

13. [ hereby certify that the information
indicated on this repert or supplem
of the corporation or the receiver or t
changed, or cn an attachment with al

SIGNATURE: ‘/

8
i
2

CR2E034 (9/01)



