. v ——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-P97000086450 /‘__:/_3, , Jun 29, 2000 8:00 am

1. Entyfiame ‘ N TR Secretary of State
RIVERLAND EQUIPMENT AND FURNITURE CORP. \.;Qv\\ | 06.29-2000 90397 018 ***150.00

Principal Ptace of Business Mailing Address V

2701 SW 16 ST. . 271 SW 16 ST.

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 333123966

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. " Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 866 Applied For
. 7 22 Nat Applicable
_ Zip Country Zip Country - . $8.75 Additional _
e e e S =5..Cerfificate.of. Status Des!redm» Cl.— Fod Regiiifed———
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama }
HARGRAVE, ROBERT , _ U Street Address (P.O. Box Number is Not Accepiable)
2701 SW 18 ST.
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity sutimits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE . . .
Signature, typad or printéd name of ragistersd agent and titta it applicable. [NOTE: Reygistered Agent signature required when reinstating) DATE
o Ticororion s i o e e BT 10 cocinCampriotrarcns 5,00 w00
(See criteria on back} O o : Sy Trust Fund Contribution. O Added o Fees
" =2y o (D BRI A PN,
11, OFFICERS AND DIRECT: . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D O velets ‘Tme : [1Change [ Acdition
NAME HARGRAVE, ROBERT NAME .
st aporess | 2701 SW 16 ST. STREET AeDRESS | *
orv-s2» | FORT LAUDERDALE FL 33312 orv-s1-2° .
TIMLE ‘ [ Detete TME : [Jchange [ Addition
NAME NAME
STREET ADDRESS | et e e - ~ome -] STREET ADDRESS - R - - e
CITY-51- 2P . CATY-St-2P
TITLE [ Detete TIELE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP,
TLE ! to, [J Delets TME ' ] change [ Addition
NAME . NAME \ :
STREET ADDRESS STREET ADDAESS '
CITY-S5T-ZIP CITY-S1.21P i
TME : CJ Delete TILE o O] Chenge , [ Addition
NAME NAME ! .
STREET ADDRESS STREET ADDRESS y
CITY-ST- 2P CATY-ST-2IF ’
TLE . - CJ oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-5T-ZiP . CiTY-ST-2IP

13. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatiart
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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it
ehanged, of on an attachment with an address, wittyall other like empowered.

SIGNATURE: DEQUIRED 5////,0 (os/s%2 417

I¥y

SIGNATURE AND TYPED OF PRINTES NAME OF SIGN'NG OFFICER OR DIRECTCR ¥ Date Daytime Phona #

()

it



