2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 23,2003 8:00 am

Secretary of State

01-23-2003 90206 024 ***150.00

DOCUMENT # P93000042343

1. Entity Name

ANTIQUES & INTERIORS BY MR. RONALD, INC.

Principal Place of Business ) Mailing Address
1961 NE 206TH TERRACE 1961 NE 206TH TERRACE yuuuuuguvy
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
Suite, Apt. #, ste. Site, Apt. #, etc. 0 CHECK RERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0427178 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired 3 Fee Required

oy - 6. Name and Address of Current Registered Agent c = o e ~.7.-Name and Address of New Registered Agent.. _ _ -
' Name
DONOFF, CRAIG :
0 £ ! Street Address (P.O. 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
mn
Attet Wiy 1, 2053 Fos whl b8 $550.0 9. Ecton Canpan Fnancing _ $6.00 ay e
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [Jchange [ Additicn
NAME PIPER, RONALD E NAME
streeT ADDRESS | % 1961 NE 206TH TERRACE STREET ADORESS
cmv-st-ze - |NORTH MIAMI BEACH FL 33179 CITY-ST- 2P
TITLE 3 elete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TNLE . C S O pelete T T CoRE T[T T B - - T- - [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TMLE [ Detete TIE [J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

foratle signatire shall have the same legal effect as if made under oath; that | am an officer or director
X kute this|repoit As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
118 e

12. | hereby certify thaj the infor
indicated on this feéport or sl
of the corporation or the rec P
changed, or on an ajia

SIGNATURE: ¥ 8= XG5 Ko

SIGNATIURE .INDTYPEDOH PRINTED NAME OF SIGNING OFFltffR OR DIRECTOR

CR2E034 (10/02)



