2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000020766 Feb 02, 2000 8:00 am

1. Entity Name

'RUMAH GENERAL SUPPLY, INC. Secretary of State

02-02-2000 90115 046 ***150.00

Principal Place of Business Mailing Address
700 N.W. 214TH STREET #707 - 700:NW. 214TH_STREET-#707 . .
MIAMI FL 33165-2011 MIAMI FL 33179-3013 = -

TR 177t oz soacimeey MMM ARTHNIUD

'Suile‘ Apt, #&c. DSU"B‘ Ar_}#pel; DO NOT WRITE IN THIS SPACE
it

By Foriod | pikny forR/oA |F TN esumsn i

_ZZij / 7 9 Country ;;72”32 / 77 Country ’ 5. Certificate of Status Desired O ?g‘;g‘ Lﬁggtinnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUMAH: HARUNA M Street Address (P.C. Box Number is Not Acceptable}
700 N.W. 214TH STREET #707 :

MIAMI FL 33169-2011

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
Signatura, typad or printed name of registered agent and title it appliceble. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy.ils Intangible _ . FILE NOW!l! FEEJS_ $150.00 10.-Election Campaign Financing., $5.00 May Bo.
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TMLE [ chenge [ Addition
NAME RUMAH, HARUNA M HAME
STREET ADORESS | 700 N.W. 214TH STREET #707 STREET ALIDRESS
CITY-ST-2IP M'AMI FL 33169.2011 CITY-S51-2IP
TILE . - . O Delete TMLE [ change  [Z] Addition
NAME . i NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP * CITY-ST-2IP
TME ’ ‘ O Delete - TMLE o ) {Jchange [ Addition
NAME - - A ; . .- vl ONAME - o
STREET ADDRESS N STREET ADDRESS
CIyY-sT-2IP Lo . CIy-S1-2IP
TITLE ' 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-ZIP
TMLE [ peleta TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
fRLE ~ [ TE S = = e T DR - Dichange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flortda 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 oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this+eart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an gldress, with alt other like epaboy

SIGNATURE: JUIRED Of— 26 - 200D

Faqﬁma QFFIGER OR DIRECTOR Date Daytime Phane #

-

CR2E034 (9/99}



