2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000090996

1. Entity Mame

R&R FURNITURE SHOP, INC.

Princigal Place of Business

7683 NW. 55 STREET
MIAMI FL 33166

Mailing Address

7883 NW. 55 STREET
MIAME FL 331664113

2. Principal Place of Business

Suite, Apt. #, etc. . - -

Suite, Apt. #, elc. . ) | DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90054 030 ***150.00

I

[

City & State

City & State 4. FEI Number
65-0788770

sfPpplied For

Not Applicable

Zip Country

Zip Country 5. Certificate of Status Desired [

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRIEND, RICHARD A
5975 SUNSET DRIVE
PH-802

SOUTH MIAMI FL 33143

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statemeni for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, fyped or printad name of registerad agent and ul'e it applicatla, (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligitle to satisfy its Intangible .

FILE NOW!!! FEE IS $150.00

. ) - .10, Election Campaign Financing $5.00 May Be
Tax 1mng requirernent and elecls to do s Afisr MAY 1, 2000 Fee will be $550.00° < st Eund Controation—"-—"[1 = - Added to'Faes
{See criteria on back} O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11 .
TMLE D O petete TITLE O change 3 Addition | &
[a7]
NAME MCCALL, RICHARD NAME e
STREET ADDRESS | 0815 S.W. 74 STREET STREET ADDRESS §
CITY-ST-2IP El- CITY-ST-2IP ul
_ MIAMI FL- 33173 {8
THLE I O Delete TITLE [ change  [J Addition [ O
L NAME
STREET ADDRESS | - o =, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ celete TILE [ chenge [ Addition
~ NARIE NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-21P
TITLE [T Delete TITLE CJchenge [ Addltion
+ NAME NAME ;
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
- STREET AUDRESS |, STREET ADDRESS
crv-sr-ze | ! CiTY-ST-2IP

13. | hereby certify that the information supplied with thy
indicated on this report or supplemental report is

of the corporation or the recelyer or trusteg empo
changed, or cn an att i

'SENATURE

i, filiny é] does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information

aan

accurate and that my signature shall have the same legal effdct as if gnade under oath; that | am an officer or director

dd to execute this report as required by Chapter 607, Florida Statules; andfhat my name appears in Biock 11 or Block 12 if

0“ 30120177

Derytima Phone #




