FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P93000042343 Fgléczl.g’tgg? ngSilz(l)tgm

1. Entity Name

ANTIQUES & INTERIORS BY MR. RONALD, INC. 02.20.2002 90083 007 ***150.00
Principal Place of Business Mailing Address

1961 NE 206TH TERRACE ' 1061 NE 206TH TERRACE - .
NORTH MIAMI BEACH FL 3379 NORTH MIAMI BEACH FL 33179

|flIl!IIUII|||IIH|HIIIIRIIHIIINIIIWl!lllHIINIIIII(IIIHIHIII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 5 01 ’ Applied Fer
6 27178 Not Applicable
Zi Count Zi i iti
® Ouriry ® Country 5. Certificate of Status Desired O $8.75 Additional
.- - - e e e mm i |t e et 4 e —m - - Fe@ Required o - - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONOFF, CRAIG

Street Address (P.C. Box Number is Not Acceptable)

18301 BISCAYNE BLVD

NORTH MIAMI BEACH FL. 33160

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.

SIGNATURE
+  Signature, typed or printad name of registered agent and utle if applicable {NOTE: Registered Agent signaiura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) I .
Tox f\'lingrequirementgand o t;ydo o g Aftar May 1, 2002 Foe wiltsbe $550.00 10. Elecuon Campalgn F.lnancmg $5.00 May Bo
R rust Fund Contribution. O Added to Fees
{See critarja on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TIE Ol change [ Addition
NAME PIPER, RONALD E NAME
streeT anoress | % 1861 NE 206TH TERRACE STREET ADDRESS
erv-s-ze | NORTH MIAMI BEACH FL 33179 CITY-ST- 7P
TITLE ’ [ petete TITLE [T Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP _ .
TINLE O Delete THLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME . . ‘ NAME
STREET ADDRESS R . STREET ADDRESS
CITY-§7-2IP - CITY-8T-2IP
TITLE O pelete TIILE {1 change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplemantal 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 tfrustee empowered/gphexecute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all.-Gther IiI§§ empowerad.

AT Ind B - /
SIGNATURE: _Go cp3lNIRE, A RHIRED 5%‘/0} (o) 93 1- 200
E;GZA&L?M WlT:mNTP;w ﬁIGNlNG OFFICER OR DIRECTOR Pate / Daytime Phone #

Qe 2 LAY

CR2E034 (9/01)



