FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000061693 fﬁ}'f;ﬁf‘;}; ;Zfﬁ'ﬁ?ie

1. Entity Name

QUALITY R US FURNITURE & SUPPLY INC.

Principal Place of Business Mailing Address
3709 NW 81 ST 3709 NW &1 ST
MWAMI FL 33147 MIAMI FL 33147
2. Principal Flace ol Business 3. Mailing Address HII”I" lll "“l ”I“ "m "m m“ "“I ml’ Nm Iml m" ”" “Il

280 Ww.=2| sT o0 (), 21 ST

ﬁe\ Apj h.o0 Ff ﬁ'l\e ARp# et J",j )g CHECK HERE IF MAKING CHANGES
TiA : i .

City & State City & State 4. FEl Number Applied For

AY 2869820

0‘_/—"_3683 195 Not Applicable

Zm_gg 0 I D Cotﬁg q : Z|p3 =2 ) / 0 Com ﬂ 5. Certificate of Status Desired O ?g';lgq Lﬁ?:;“o“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- ﬁVALCARCEEMMLUAM H—"““"—‘*— ~== s 3 P L e o .

Street Address {P.Q. Box Number is Not Acceptable)

3709 Nw 81 ST

MIAMI FL 33147
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accapt
. the obligations of registered agent. ., Ve
'\_’)c W O i -
SIGNATURE < L&D
X Signature, typed or printed name of registered agent and nﬂ_il applicable {NOTE: Registerad Agent signature required whsn reinstating) DATE
wr . {
= FILE NOWI{!! FEE IS $150.00 . T )
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PD ﬁm TMLE [Jcnange [ Addition
NAME VALCARCEL, WILLIAM H NAME
streer Aooress | 3709 NW 81 8T STREET ADDRESS
cirv-st-ze | MIAMS FL 33147 BITY-ST- 2P
MLE P o \I \ (3 elete TITLE [ change [ Addition
NAME \}DA—\CA-ﬁCCJ i u)| 'IM M NAME
STREET ADDRESS % L. =4 | s"l’ STREET ADDRESS .
o | FRalenh, Fl. 23010
e 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS L _ o Roomeeraoomess | . _
ov-str i} R NI ESHT -
TITLE [ Dejete TITLE [Ochange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receliver or trustee empowered 10 execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowsered.
4/._-/5/-.—::9 =

Date Daytima Phone #

SIGNATURE:




