2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000056761 Secretary of State

1. Entity Name

RUG AUCTIONS, INC. 05-14-2002 90304 026 ***150.00
Principal Place of Business Mailing Address

12550 BISCAYNE BLVD. #704 12550 BISCAYNE BLVD. #704

NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

IR

2. Principal Place of Business 3. Mailing Address
37994 ATLANTA ST 297 ,977.4/://4 §7-
_ - Suite, Apt..#, etc. | Suite, Apt. # ete. - o= T = | = eree— e DO NOT.WRITE IN.-THIS SPACE- . ... -

Deljwmd P | Dplmeod, 7L |G- ill1340 _ Hemen

Country Z’ Country i : ; $8.75 Addltlonal i
:2 . f f i ak; .
53057 / pjﬁ, 3‘330 ’ 5 :} 5. Certificate of Status Desired  , {_] Fee Roguired )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name —
BIERSTEIN, LEONARD Leonard. Breesres/

2132 NORTH EAST 181 STREET Street Addgsg-% B&Nury; }%%% <7

NORTH MIAMI BEACH FL 33162
S Lo Mes oo FL | *5%02.1

8. The above named entity mits this statemant for the purpose of changing its registerad office or registgred agent, or both, in the State of Florida.
. » -

4z for

SIGNATURE
Signatura, typed cr printad nama of ragislered agent and title if applicatile. [NOTE: Reagistered Agent sighatura raquired when reinglating) . v ¥DATE ¥
=15 Q-QTh,iS__.fi__QIQQIﬂ_Li_O_D;ES_-ejQLDtSID satisfy.its-Intangibleszlswrm - me‘ s = i ST Camp i Finanding = $5‘.‘Oo—mé?BE=-.
- Tax filing.requirement and elects to do so. Aﬂe; May 1, 2002 Fee wili h" $550.00 N
g e e ) Trust Fund Comr\butlon [ Added to Fees
(See criteria on back) Make Check Payable to Depaﬂqrenrof :State ==~ ST mme—m e L e -
i - = e, U |y

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE PRESt PENT A’) O Delsts TITLE [JChange [ Addition
NAME LEOAARD BIERSTE NAME i

sweeTaooRess | 2FGY ATLANTA ST 302 / STREET ADDRESS

crv-st-z | Ao /[y Wﬁp/ , - 2 CTY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-7IP CITY-ST-2IP

TIMLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-ZIP

TIILE . [ oelete TITLE [ Change [ Addition
NAME ) NAME

=t STREET ADDRESS .| oy e e e e s o o e T 2 STREET ADDRESS - [ e oo o = = N v ]

CITY-ST-2IP CIRY-8T-21P |

TITLE O pelete TTE I O change [ Additien
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S8T-2IP

TILE 7 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered ta execute s report as required by Chapjer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan address, with all other like owered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

Vet yfor/D> 954662 1295

||
May 14, 2002 8:00 am§

'

CH2E034 (9/01)




