~2001 UNIFORM BUSINESS REPORT (U

.

T U

DOCUMENT # JOB795

1. Crtity Name

FAR EAST. RATTAN FURNITURE GALLERIES, INC.

Principal Place of Business

1200 NW 167 STREET
MIAMI FL 33169

Malling Address

PO BOX 634120
MIAMI FL 33269

2. Principai Place of Business

3. Mailing Address

I

Suite, Apt, #, elc.

Suite, Apt, #, etc.

|

DO NOT WRITE IN THIS SPACE

FILED
May 15,2001 8:00 am’
Secretary of State

05-15-2001 90129 028 ***150.00

08953072

MK

;'r

City & Slate City & State 4. FEI Number Applied For
m‘ Not Applicable
Zi I i
P Country Zp Country 5. Certficato of Staus Desired (] $8+79 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.- - —GLAUBER,-LAWRENCE — ..o _.

"rﬁ T strest Addiess (P.O7BGx NUMBET is Nol Acceptasia)

1200 NW 167 STREET
MIAM! FL 33169
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 Slate of Florida.
SIGNATURE :
Signature, typed ar printed name of registared agent and litle it applicable. (NOTE: Registersd Agent signalure required when rainstaring) DATE
. A L . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added t0 Fees

(See criteria cn back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE RED O pelete TILE [J Change, [ Adaition __8_
S
NAME GLAUBER, LAWRENCE NAME =
STREET ADDRESS | {200 NW 167 STREET STREET ADDRESS B §
CITY-S1-2P CITY-ST-2IP
MIAMI FL 33169 _ |
TITLE D M Delete TITLE [ Change [ Addition (ﬂ_:)
NAME ANDERSON, THOMAS NAME
SIREETADDRESS | 1200 NW 167 STREET STREET ADDRESS
CITY-ST-2IP M'AMI FL 33169 CITY-ST-2IP .
e U Deiete L VEORES I DENT [0 Change  ¥-Addision
HAME NAME CARTMAN, GARY
el T e i N s S IS Sy - e ——— "= - - Tee— et
STREET ADDRESS STREETADDRESS | 1200 NW 167 Street
CITY-ST-2IP CiTY-S7-2IP Miami, FL 33169
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig.lrue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or thef8bgiver or trust red lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitag with an gfldress\With all other Iike empowered.
.. ’
SIGNATURE: ¥ \.5¢/@ %r:ga. NEMNT Lf/ 39\ Y} /3&£) 52'7 DAY
SIGNAYYRE mnﬂﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Ipam\ Deytima Phona #
'y




