~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT R _ FLORIDA DEPARTMI NI OF STATE
CORPORATION , Sandra B Morbam

ANNUAL REPORT eh S g R Secratary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # L21 905 (9)

1. Corporation Narng

RICHARD LAWRENCE FURNITURE AND DESIGN SERVICES,

e . ARV

F incipial Place of B‘ 1SINESS Mailing Add-ess
452 BILTMORE WAY 452 BILTMORE WAY
CORAL GABLES FL 33134.5718 CORAL GABLES FL 331345716
us us Lo . L .
3. Diate ncorporated or Qualified 3a. Date of Lasl Report
10/10/1989 08/15/1995
|2 Frrgpal Place of business. T 2a. Mating Adcress 4 FENunber T ' l» Apphed For
21| Q950 ThexsoN 261 Po.Box 331%0. | 650151260 o Nat Applcae |
F=) Sl AL 4, ete. k- - Sute Apl 4. etc 5. Certifoate of Status Desired O $8 75 ndgitonal
2 m , . ___Feo Requied
C‘W & State | Cily & Salo 6. Floction Gampaign Financing $5.00 May Be
u,-l' GMUE B ,,F,':?,P‘J,DB,EB-[COQOIJU-* GRPU‘, FLOﬂl)_A ) qu,l Fun d C;’Jlllnl wthan O Added 1o Fees
Country i Courtlry B. This corparation hirs \I’Il\w\ily for |n't,|nq|hlr~ tax under s 1QQ Dj?
7!37377 ~ 25 )abg 29133&33 “80 13 [ Dabg Fiorcia Statutes [ ves CiNo S
| 8 Name and Address of Currem Registered Agent ) ) 10. Name and Address of New Registered Agent i
81| Name
MAGHADO, EFRAIN (3] Ghet Adss FO. Bax Nifber & Not Acceplabi 7T T
452 BILTMORE WAY e o o
CORAL GABLES FL 33134 83
4| Ciy T - FL l Zip Code

11, Pursuant to the ¢ provm\cns of Saclions 607.0502 and 607, 1509 TFlorida Statotes, the above namiod u:n;)umh on subnils this stateiment for the purpnw of chan(prlq its regist >
ar registered agent, or both, in the State of Florida. Such change was aathorized by the carporatinn's board of direstors §haeehy accept the appontaient as registered agant | ant
famil.a with, and accept the ohligations ol, Section 607.0505, Florida Stalates.

SIGNATURE .
) _Struiok ol _ M Begelaad Ag s tagate priate oo bt L i
. Of HICERS AREG D T ADDITIONS/CrIANGE S TG OFFICE S AND DIHEGTORS IN 12— ﬁ%

e [ DECETE 3 [ Ctangz [ Additan -
pone: MACHADO, EFRAIN 12 HaMC 3
s annss | 452 BILTMORE WAY 11 SIRFE ] ATDRE 2 &

[ cresioe | CORALGABLESFL33®M Rusarsie R |
TILF [ Deikle 2 1TIE [ Chaage [ Addtion | ©
b M 22 NAME
SHRIED ADDRESS 2ASTHLET AODRESS

B . e QAT . e
L [ DeLFTE 3 1TLE ] Cnaage ] Addticn
R 37 NAME
S KELT AGDRESS 37 SIEEHT ADURESS

| oSt ae L U I3-1L e L o e e
TILF [l Detele ERRO ] Changs [ Addition
(18] 47 hAM —*‘
S HEEI ADIRESS 43 81KEE 1 AOURESS

| CTY-5 AF e e AATIYSL R U
TilLF [ DELEIE S 1 HILE [j Charge [} Addilion
HAbE 57 N
S HEHLADORESS 53SIHELT ADDNRESS

R (U (53 TLA A% ST . . e e e e e
Tk [ DELEIE 6 1 TILE [7] Change  [7] Additan
foasas &2 NAME
SIRTEE ADDRI 55 HISIHIEY ALDRESS

| CTv-s1 2R B4CY-51- 71

14 1'da hereby cortity thal the informatan supg i with t this fling is voluntarily furished and does nat iy 1or the exempbion stated in Section 119 073k, Florida Statutes. | further
cerlify that the informabon indicated on tluc. annug report or supplomental annual repor s trae and aceorate and that my signature shall have e same logal elfecl as if madg under
oath; that | am an officer or director N Garparation or the recevor o trustes etrpowerned 10 executs ths 1epon as regoir ed Ly Chapter G0V, Flonda Statutes; and that my name
appears in Block 12 or Bloc if hgad, or on an atlachment with an address

SIGNATURE: £/ ¢/9// v %W
ATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lot ] Prpuge & L




