200 UNIFORM BUSINESS REPORT (U

BR)

FILED

DOCUMENT # P97000008080

1. Entity Name

R AND M FURNITURE CORP

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90294 028 ***150.00

Principat Place of Business

3775 NW 48 STREET
MIAMI FL 33147

Malting Acdress

3775 NW 46 STREET
MIAMI FL 33147
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6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

ALLI, ASHRAF
3775 NW 46 STREET
MIAMI FL 33147

¢ MName

Skeol Addross P

Bax Mumnber is Not Accepia

b

el

Cily

Fgie] f;udur

i
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Tax fling requirement and clests (o do so

Aftai M
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13. | hereby certily that the informaton suppled with this filing coes nor qua i’y for the examption staed in Socton 112.0713)(0, Floriga Sta ifurtey corif

mdicated on this report or supplementa. report is rue and accuraie ard that my signature shall have the sary
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