2002 UNIFORM BUSINESS REPORT (UBR)

PgPNUMENT # /VL OC/’Z@

G & F INTERIOR DESIGN, INC.

Principal Place of Business

3760- INVERRARY DRIVE
SUITE N3P
LAUDERHILL, FL 33319

Mailing Address

SUITE N3P

3760 INVERRARY DRIVE

LAUDERHILL, FL 33319

2. Principal Place of Businass 3. Mailing Address

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90155 017 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE| Number Appilied Far
59-2470832 Not Appiicadie
Zie 1 Country Zp Country 8. Certificate of Status Dasired (] lge.;.?H 5 ﬁm
) 8. uunemmmuofcmnegumugm ,7.,mmumuuuunqw_ S
T T T T - Name ~ ’
MARULANDA EDGAR A. :
Street Address (P.O Box Number is Not Acceptable)
3760 INVERRARY DRIVE
SUITE N3P
LAUDERHITL, FL 33319
! City FL | ZrCose
8. The above named entity submils this :ttement lor tho purpose of changing its registered office of registered agent, or both, in the State of Flonda.
SIGNATURE
Sigrature Iyped o ponied A of ey pioeact sGont an e * appkcaie {NOTE: Rugrsinrad Agert sQAaLur requined when re.nstating) DATE
9. This corparation is elgible 1o satisly its Inlangible ~ FILE NOW1H! FEE IS $150.00 cti Financi
Tax filing requirement and elects fo (4 so. After May 1, 2002 Fee wifl bs $550.00 10- Er:::lzzrza g;g),::?,;L[i:;fnCIng ssn m.ﬂowh:a.;;sa ©
{See criteria on back) O Make Check Payabls to Departmant of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11 DO [ pelese TITLE [ Change [ Addiion
NAME MARULANDA, EDGAR A. KAME
STREET ADDRESS } 3760 INVERRARY DRIVE SUITE N3P STRELT ALDRESS
SCST® | LAIMERHTLL, FL._33319 oy Si- 2
me DO SR petere me [JChange  [J Adarion
NAME MARTA C., MARULANDA NAME
SRELA00NSS | 3760 INVERRARY..DRIVE. SUITE N3P STREET ADRESS
G | TAUDERHIIL, FL 33319 v Stz
TIMLE . o e .- e [ Deiete — TN e - - - - = - — = — —[2] Change- ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-ZIP CITY- ST 2P
TITLE [ Detete ity [T Change  [C] Addition
NAME HAME
SIREET ADDRESS SIRFEF ADDRESS
CITY-5T. 2P EIy-§T- 2P
TInLE 7 petete U O] Crange  [J Addition
NAME NAME
STREET ADDRESS STRLLT ADORESS
CiTY-ST- 2P CITY-5T. 2P
e £ Detets TILE O crange [ Adention
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST. 2P oiY-ST-P

. 13. ! hereby certify that the :nformation supplicd with this filing does not qualify tor tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
ndicated on 1his report or supplemental repart s true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officar or director
as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 124

of the corporation or the recever or irustec empowered to execute this report
changed, of on an atachment with an addrass, with atf other like empoweraad.

SIGNATURE: ___ Cdgee. ol N

GIGNATURE ANT TYPED OR PRINTED RAME OF SIGNING OFFICER OR DINRECTOR

0262062

Dayirne Phong #




