* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm May 02, 2003 8:00 am

DOCUMENT # P01000010871 Secretary of State

1. Enity Name 05-02-2003 90128 006 ***150.00
AIZCORBE-CUETO INTERIORS, INC.

Principal Place of Business Mailing Address

6701 SW 116 COURT 424 CASTONIA AVENUE !
ety

#1098 CORAL GABLES FL 33146

e " R

2. Principal Place of Businass 3 Maﬂmg ddr ess
Szana  PaleNug
Suite, Apt. #, elc. ulte Apt. #, etc. W' CHECK HERE IF MAKING CHANGES
City & State ity & Stat 4. FEi Number . Applied For
wfht Euhm\ ﬁf 65 1076375 Not Applicable
Zp Country | Country 5. Certificate of Status Desired [ $8'75 Addjtional
35 . Fee Requirad
L e s 6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame \3
AIZCORBE-CUETO, LOURDES T = .
N Street Address (P.O. Box Number is Not A ceplable)

© 424 CASTONIA AVENUE

?ORKL_GTBEESFLSS146 %4 LastANIA - MeNue _
. “Loeal balhes FL | ‘84%4 (,

8. The above its this statementYor the purpase of changing its registerad office or registered . agent, or both, in the State of Flerida. | am familiar with, and accept
the obligati I
SIGNATURE A - ‘-‘ i 4\ 1"\ 0 3
e Signatura, typed or D&wled na;fa’of registered agent and titls if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
AftF“inE N‘?":(;{!jla I;EE ﬁ]?esaé?jg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e w $550. : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Dolete TiME [ change [ Addition
NAME AZCORBE-CUETO, LOURDES NAME
stReeT anoress | 424 CASTQNIA AVENUE STREET ADDRESS
crv-sr-ze [ CORAL GABLES FL 33146 CITY-ST-2P
TITLE D [ belete e [ Change [ Addition
NAME AIZCORBE-CUETO, LOURDES T NAME
sireet asoness | 424 CASTGNIA AVENUE STREET ADDRESS
ev-sr-z¢ | GORAL GABLES FL 33146 CITY-81-2IP
me R ] Delete 4 e .- [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ thange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-$T-21P
TLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dejete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] : CITY-ST-2IP

12. | hereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporatlon or the recer or trustee empowered tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

. with all other like empowered.

Daytimg Phone #

2
ol
n
g

>,
-
-

CR2E034 (10/02),



