FILE NOW: FILING FEE AIFTER MAY 1ST I $550.00

V241920

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT Of STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000090996

1. Corporation Name

R&R FURNITURE SHOP, INC.

& 1550

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90252 022 ***150.00

Mailing Address

7883 NW, 55 STREET
MIAMI Fi 32166

Principal Place of Business

7883 N.W. 55 STREET
MIAMI FL 32166

AAASAOERER M

DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed

10/23/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
2_1| ;] 65‘0?88770 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, etc. .
r—l 5. Centifcite of Status Desired O ;
22 ;1 Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cerporation owes the current year Intangible
m [;5] E] E’ Personal Property Tax. Cyes [dNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRIEND, RICHARD A a- — _
5675 SUNSET DRIVE 8 treet Address (P.O. Box Number is Not Acceptable)
PH-802 83
SOUTH MIAMI Fl. 33143 ;
84| City F ﬂasl Zip Code ;

agent.  am familiar with, and a¢ cept the obligatisns of, Section 607.0505, Flurida Statutes.

11. Pursuant lo the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose f changing its riagistered
office ¢ r registered agent, or bo h, in the State of Florida. Such change was iwthorized by the corporz ton's board of cirectors. | hereby accept the appaintment as registered

SIGNATURE
Signalure, typed or printed na ne of reg:stersd agent and titls if applicabia {NOT::: Ragistered Agent signature raquired when reinstating) DATE a-. ‘

12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOF S IN 12 [
TmEe D [] DELETE 1.1TILE (JChange  [[] Addition E
NAME MCCALL, RICHARD 1.2 NAME 3
streeTaooress| 9815 S.W. 74 STREET 13 STREET ADDRESS 2
CITY-5T-2P MIAMI FL 33173 14 CITY-5T-2P &
TITLE [] DELETE 21 TiTLE [lChange  []Addition |
NAME 22 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-5T-ZP ? 4 CTY-ST-2IP

TITLE [ DELETE 34TIME [JChange  []Addition

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZIP

TILE [] DELETE 41TLE [JChange [} Addition

NAME 4 INANE

STREET ADDRE 38 43 STREETADDRESS
CITY-ST-2P T - - T o ~—§ 4.4CITY-ST-ZIP - -

TME {J DELETE 51 TTLE [OCnange [} Addition

NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY- ST-2IP 5.4 CITY-ST-ZF

TIME [ DELETE &1TITLE T]Change [ ]Additon

NAME 6.2 NAME .

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-$T-ZIF 64 CITY-ST-2P

14. | hereby cerify that the information supplied with this filing does noffqualily fcr the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicate:d on this annual report or supplemental annual report is trug and ace rrate and that my signature shall have th 2 same tegal effect ag if made ur der oath; that t am an
ered to uxecute this report as rec uired by Chapter 607, Floriga Statutgs: and that my name appewrs in

;?93//;/& 3()7222 1.

officer or director of the
Block 12 or Block 13 if

SIGNATURE:

ora iop of the recei er or trustee emp

aged. g on an attachment with bir addrgss, with all other li

Daytime Phane #




