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2008 FOR PROFIT CORPORATION
REINSTATEMENT - aE,m

0
DOCUMENT #F31072 IVisioy

1. Entity Name
MARILYN LAZARUS INTERIOR DESIGN, INC.

Principal Place of Busingss Mailing Address % %

210 SUNSET ROAD 210 SUNSET ROAD -
We,g/,q/,,,&/u’m 3240/ 33%/

et e g W

O Stewser 2o
@S“"eéjé M /{L P S“""‘ Apt. # j“f) A 03242008  REIN-P CR2EQ98 (4/07)

tale City & State” 4. FEI Number Applied For

ﬁ% M 59-2094452 Not Applicable

7 Count 2 iti
? % ‘{0/ ountry P Couniry 5. Certificate of Statug Desired O EBSB'K;S:’:C"“""E'

6. Mame and Address of Current Registered Agent . 7 Name and Address o! New nglstered Agent
- - - - - = = Name o -

LEHRMAN, JEFFREY E
2222 PONCE DE LEON BLVD. Street Address (P.0. Bax Number is Nol Acceptable)
SUITE 500

CORAL GABLES, FL 33134

City ) FL I Zip Code

8. The abiove named,entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatigsy !

SIGNATUH

FILE NOW!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1

HITLE DP [ Delete TITLE [ Change [ Addition
NAME LAZARUS, MARILYN NAME Sl i gsd eSS

SIREET ADDRESS | 210 SUNSET RCAD / STREET ADDRESS D"'}.-"DE."’DB“D1[[34""[”:12 #£150. 00
orv-s1-2p | RALAMI Fi—-a%Tae és1 Falm Vonel, CITY - §7- 2P

Tt 55 Yo /  oeee e o [ Change (] Adsition
NAME NAME AL 121949 7Fe=23

STREET ADDRESS STREET ADORESS 1402 00--01034--003  #%150. i
CITY-ST1-2IP CITY-§7-2P

11LE [ Delete THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS | i STREET ADDRESS .

CITY-ST- 2P CITY-ST-21P s -

WILE . ] Delete TITLE (5 Changa ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIY-ST-2P CITY-81-2IP

TILE O Delete TITLE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CIY-ST-21P CiFy-$1-2P

TITLE O Delete THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. { hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Stawies. | turther certify that the information

indicated on this report or supplemenial 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 carporation or the receiver or lrustee empowered toexecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an aftaciynept with an address, with all ojfher like empowered.

SIGNATURE: e L2890 4S %Iﬂlt /- 05/_52/9354693

'd% FRINTED NANE OF SIGNING GFFICER OR HRECTOR Date Daylime Prone A




e 0/

... /UQAQ@@

S

o e

L _MJL v—wfé s M,_;___




