*

FILED

~"2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  PQ1000026223 Secretary of State

1. Entity Name

STYLES BY RALPH FORDE, INC. 05-28-2002 91616 042 ***150.00
Principal Place of Business Mailing Address

889 NE 214TH LANE #4 889 NE 214TH LANE #4

MIAMI FL 33179 MiAMI FL 33179

A0

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number pplied For
| — /Df??)f Not Applicable
Zp Country Zip Country §. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - - = T e T e L e e | Name= = - - - e L - " - S mm— e
RICE'FOHDE’ STEPHANIE Street Address (P.O. Box Number is Not Acceptable)
889 NE 214TH LANE #4
MIAMI FL 33179
.?,‘ City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed ar printed nama of registered agent and title if applicable {NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligivie to satisfy its Intangible FILE NOW!l! FEE [S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 3 Added to Fens
{See criteria on back) O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE [ Delete TITLE Yres dent [J] Change Addition
NAME NAME Ralph Forde Ny
STREET ADDRESS seer anokess [BRA NE zigth L
CITY-ST-2IP CITY-ST-ZIP Muq—M, , =t 337 ‘? |
TILE [ Detete TIE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete mLE O Change [ Addition
NAME ’ T T T e RONAME e e o . e -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change ) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-7iP )
TILE [ Defete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-zp | i CITY-ST-2IP
TITLE [ petete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true gnd-accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivap.d S0 f 2 ?ime this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

dther like empowered.

LRI AT (5)529-§95~

YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytima Phong #

THYSEC)

ny

CR2E034 (9/01)




. | £353%7°9
PHAschment HP 010000023
STYLES by RaLPH FORDE, INC: |

INTERIOR DESIGNS -
(305) 522-8915/ FAx (303)653-4155_

May 102002 -

Department of Corporations— -
Uniform Business Report Filings :

- ._B;O;.BokaSO{}.--- T e g Sl e L o e an —— e — e
Tallahassee, F1. 32302-1500

Regarding: UBR

L Please find-enclosed a check for $150.00-dollars for the UBR. ~I-'was-out-of the-country- .. '\
for some week and was unable to send it sooner. I called your department and spoke ;
withrEynn, and-she requested-anote-and the-check, which Fhave enclosed: -

Thank you; and-if yqu have any further question-please contact us.--




