2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L21905

1. Elj!il{r'Name

: RICHARD LAWRENCE FURNITURE AND DESIGN SERVICES, ¢ / QJ )

/ J

Principal Place of Business

2950 JACKSON
COCONUT GROVE FL 33133
us

Mailing Address

P.0 BOX 331160
COCONUT GROVE FL 332331180
us

2. Principal Place of Business

Y72 E/IMNE THRER DX

3. Mailing Address

&3 PIMNE TRELE DI

Suite, Apt. #, etc,

Suite, Apt. #, elc.

8/

FILED
Sgp 18,2000 8:00 am
ecretary of State

08-10-2000 90011 001 ***150.00
09-18-2000 90006 010 ***408.75

GG R

DO NOT WRITE IN THIS SPACE

City & State [}y & Stare 4. FEI Number 65'0151230 Applied Fos
U’ﬂ'ﬂ( Béﬂ"cf" PC - W 4W/QE#£/J PC ‘33/1/9 Not Applicable
2l : Country Zip Country " @ $8.75 aaditional
te of Status Desired ' h
33 1o P42 e 33/9¢0 DoE 8. Certficate of Stats Feo Roquied _
—— .= -——b-Nams and Address ot Cusrent Registered Agant= = comsszs | cosre - —- «=<7.-Name and Addross of New Ragisterod Agent- - - — ]
Name
MAGHADO, EFRAIN Street Address (P.O. Box Number is Not Acceptable)
4731 PINE TREE DR
MIAMI BEACH FL 33140
. City F L Zip Code
8. Tha above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida.
§1GNATUHE
Signature, fyed or prnted name ol registered agent and title If appicabie. {NOTE. Registered Agent 3ignatirs Iequisd when rewisiatng) DaTE
-8. This corporation is eligible to salisfy its Intangible FILE NOWI!!I FEE IS $150.00 ; i Eimanc
10. Election Campaign Financiny R
Tax filing requirement and elects to do so After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Ccﬂﬂrﬁ)ution. o Efde?:l?uh;:i?
" [Bes criteria on back) (W] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
TE P 7 petete urt3 RIBEL . PO Jff2aysey O Chne [ Addion §
HAME MACHADOD, EFRAIN NAME Y3, F/rE JEE orL. -
STREET ADDRESS | Q50 AGHEON-AVE STREET ADORESS §
am-si-2 | COCONUT GRAVE FL avse | /Ruy  BEMctt FC F3/<0 &
TLE 7 Delete M ] Change  [] Agdltion ; O
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-ST-21P COY-ST-7P N
THE O oelae TiE [ Change [T Addition
Mwe, oL 5 e = MLNMME_ —T T T T e e
STREET ADDRESS STREET ADDRESS
cITy-§T-2IP Cry-s1-2P
TILE [ Delete TIME {JcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 20 CTY-SI-2P
e 7 Delete TITLE C)Crangs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2Ip Clyy-51-2IP
e O petete TME O change (T Avaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cmy-ST-21P
13. | hareby certity that Lthe information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicaled on this reporl or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an efficer or diractor
ot the corporation or the recever or trustas empowered 10 execule this reporl as required by Chapter 507, Florida Statutes: and thal my name appears in Bleck 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: )74% oL le BB SBY Yese
o Cata Daytirna Phone #




