-

FILED

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 recejler pfftrustee empowers: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an address, with

ther like empowered
SIGNATURE: ? Ll “”“W/ DR - [3- 2m2 5 342-5727

/4 SIGNA¥URE AND TYPED OR FRINTEB NAME OF snsnms OFFICEA OR DIRECTOR Date Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) :
,1_.
] o
DOCUMENT #  P97000020766 Feb 25, 2002 8:00 am
1. Entity Name Secretal y Of State r
14
RUMAH GENERAL SUPPLY, INC. 02-25-2002 90016 017 ***150.00
Principal Place of Business Mailing Address
800 NE 193 ST 500 NE 199 ST
D104 D104
- m— | I Im Im” m II"I ”l III”' ‘I"I Iml Im II"
2. Principal Place of Business 3. Mailing Address H"“"“”Im ll “I I l
Suite, Apt # etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
==-City & State — ———~—— .+ - D ity & State T T T T[T A FETNumber Applied Far
65'0737599 Nat Applicabie
Zi Count Zi i it
® euny ® Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUMAH, HARUNA M Street Address (P.O. Box Numier is Not Acceplable)
700 N.W. 214TH STREET #707
MIAMI F1. 33168-2011
o : City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
[ SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Imangible |~~~ <FILE'NOWI! FEEIS$150.000 < — ™ - . .
10. El C Fi
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 T ection Campaign Financing $5.00 May Be
T . rust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [T] Change  [] Addition _5_
NAME UMAH, HARUNA M NAME &
STREET ARDRESS (700 N.W. 214TH STREET #707 STREET ADDRESS §o§
orv-sTzP, . MIAMI.FL 33169-2011 oY-sv-2p g
——t— o
TITLE e : O peleta TITLE (7] Change [ Addition | &
I NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
TITLE O Detere TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - - - - ~  [FDelete THLE N - - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Daiete TITiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP



