2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT #  P97000090996 Secretary of State

R&R FURNITURE SHOP, INC. 05-20-2002 90085 Q18 ***150.00

Principal Place of Business Mailing Address

7883 NW. 55 STREET 7883 NW,
MIAMI FL 33166 L 33166

2. Principal Place of Business 3. Mailing Address

Iiﬁzsaﬁu;sqsf G815 2w 743 I

May 20, 2002 8:00 am
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Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE R

uite, Apt. #, etc.
P R ,__,,_M.»w -.,f = .

- == 2, e = — = = -

City & Stale City & State 4. FEI Number 65 U Anplied For
N\mrm| Hla. J\M i Bla - 788770 Not Applicable
Country Country,_ _ - , $8.75 Additional
- N 5. Certificate of Status Desired d h
331 | Dase 33103 | OMDE
" 6. Name and Address of Current Regis!ered Agent 7. Name and Address of New Registered Agent
" Name
FRIEND, RICHARD A Street Address (P.O. Box Number is Not Acceptable)
5975 SUNSET DRIVE
PH-802
SOUTH MIAMI FL 33143 TCity FL Zip Codg= o o —

8. The above named eﬁtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ey

SIGNATLRE
= Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE M
"o i coraer s clavero st tsarale | FILENOWIL FEE ISS1S000 | 1y oo cumponsonios 5 00mayen- |
g req Ij “Aftér May 1, 2002 Fee Wlli be $550.00" Trust Fund Contribution, O Added 1o Fees
{See criteria on back) Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS == 2o _ K12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
TITLE D Oloeee - Qe [T === o et wwe . [ Change [ Addition
NAME MCCALL, RICHARD HAME I e
steeT ancress | 8815 S.W. 74 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 Civ-sr-z0
TmE [ Gelete TITLE [J Change [ Additron
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-&1-2P _ CITY-ST-ZP
THLE [ pelete TITLE [ change [ Addition
NAME ] NAME :
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP T
TITLE O pelete TILE ] Change [ Addition
NAME . NAME

™ STREET ADDRESS ™|~ St s | STREETADORESS
ony-st-ap |, ‘ I e S
TITLE ' O Delete IMLE . T Change  [J Addition
NAME . NAME
STREET ADDRESS » STREET ADDRESS
CITY-$7-7IP CITY-ST-2iP
TE . ¢. o], ] [ Delete TILE [ change [ Addition
Y T ‘ NAME
STREET ADDRESS . ‘ o STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or director
of the corporation or 1hceiv or trustee empowered to execute this r uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an att ith an address, with all cther like empov

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ? CER OR DIRECTOR

Daytime Phone #

¥

CR2E034 (9/01)
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il




