12. | hereby certify lhat_‘_'me information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 314
i d %j a

changed, or on an attach 1 wi ar.\ e?ddr'ess:v:fith all -other Iik pt?were— . / / 726 “&7é
SIGNATURE: /I EOHFAOED L2502 205-970-8/53 el

Date Daytime Phona #

| |
.
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am |
1
DOCUMENT # L21905 Secretary of State g
1. Entity Name 01-15-2003 90197 011 ***150.00 i
RICHARD LAWRENCE FURNITURE AND DESIGN SERVICES, i
INC. ~ |
Principal Place of Business Malling Address i
4731 PINE TERR DR 4731 PINE TERR DR Juuiuaav 1
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140 !
2. Principal Place of Business 3. Mailing Address j
J97 1) 47 #ST 327 w 47T 3
Suite, ApL. #, &tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES :
City & State City & State /L/ ? é 4, FEI Number 15128 Applied For
Pimi [Feac - ?’_ 2. /Y ami _l%’ﬁc g . 650151280 Not Appiicable | |
Zip Cofintry . Zip .. Cduntry — P . $8.75 additional |
—?.3 / 40 3"% }9{ O 5.=Certificate of Status:Desired 43 Fee Required i
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAGHADO, EFRAIN PINCHAD O EFENAI
! Street Address (P.Q. Box Number is Not Acceptable)
4731 PINE TREE DR
p—
MIAMI BEACH FL 33140 327 YT 5/
City in Cod .
Ly uilf 1 BEACH FL | 25046
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
3 the obligations ister
SIGNATURE p A2, ///ﬁ /0 2
A, fyped or printed name of ragistered agent pAd litle if applicable (NOTE: Registered Agent signature reguired when reinstating) / / DATE
FILE'NOW!!! FEE IS $150.00 . o
] 9. Election Campaign Financing $5.00 may Be ;
After May 1, 2003 Fee will be $550.00 = 0 Aad F 3
Make Check Payable to Florida Department of State Trust Fund Gontribution. ed to Fees |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE P O oelete TITLE O Change (] Adetion | &
NAME MACHADO, EFRAIN NANE e
street aooress | 4731 PINE TREE DR STREET ADDRESS %
crr-st-zp | MIAMI BEACH FL 33140 CITY-5T-2F i
TITLE O pelete TITLE [ Change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
| _cimy-s1-20 ] omestze {0, I L e e
TITLE O Delete TITLE [ Ghange  [7] Addition |
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detets TIE D change [ Addition ;
NAME NAME !
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
me O Detete TIMLE [CdChange [ Addilion
NAME NAME ?
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TITLE ] Delete TILE [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP



