FILED

' 3 kS 4,
May 28, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) y ’ S
Secretary of State
PEOMSNgnI':/I ENT# 320157 04-30-2002 90222 006 ***150.00
NATIONAL PARTITIONS & INTERIORS, INC, i
Principal Place of Business Mailing Addrass
340 WEST 76TH ROAD 340 W 78TH RD
HIALEAH FL 33014 HIALEAH FL 3314 .
’ - AR R KR
2. Principal Place of Businass 3. Mailing Acdress
Suile, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1 198314 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
oo a6, Name and Address of Current Registered Agent _7. Name and Address of New Reglstered Agent
B —— e am e T e [ T A S T N T e Lt e
0 FRANCIS J. (R ' b AQD/’-—Q&‘ M“"\D!‘Jﬁ
ANDREA, -(R) Street Address (P.O. Box Number IS Not Acgeptable) |
340 WEST 78TH ROAD b L oaD
HIALEAH FL 33014
City Zig Cod
H i leal, FL | %35/
8. The above narfied eMjty submi:?hﬁnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i . —’—* - D_\._/
SIGNATURE XY M7.r ( k_\ S -1 !?
Sigriatura. kped of printed nama of regisiared apan and tite ¥ applicable, (NCTE: Registared Agent signa ure required when renalaling} DATE

9. This corporation is eligible to satisty its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBa
Added to Fees

(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE OCED Nﬂm e (Al O Change [, Addtion | S
NAME D'ANDREA JR, FRANCIS J NAME ' 3
S anoress | 340 WEST 78TH ROAD STREET ADDRESS 3
erv-s-z¢ | HIALEAH FL CITY-5T- 20 i
STITE PD : 7 Detete TIE ﬂchanqe ] Addition g
NAME D'ANDREA, ANTHONY NAME
sTreet sooress | 340 WEST 78TH ROAD STREET ADDRESS
orv-srzp | HIALEAH FL oSt | gy fen A, £ BBory
e 3 Delete TilLE ’ [JChange [ Addition
T e e s e e Mol e e L ,
“ETEETTU'?,‘ T i P W R T W CUEALAIT: LS T e T mﬁ TR e R T et o e w e Do e T - T |
CITY-S1-2P CTY-5T-2P
TME (] Delate MLE O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7P CITY- ST-21P
TLE [ petete TRLE {Oichange [ Adaition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2P L
Tne [ petete TME [C) Change’  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57- 2P,

of the corporati
changed, or on ap attacl

SIGNATURE: _UIRAKEIEAS

13. | hereby certity that the information supplied with this filing does not quallty for the exemption stalad in Section 1 19,07$3)(i). Florica Statutes. [ furthar certify that the information

indicated on this report or sugplemental report |5 true and accurate and that my signature shall have tha sama legal &
receiver or rustes empowaered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an address, with all other like empowered.

fect as if made under oalh; that | am an cfficer or director

v RHGUIRER Y (-o0 32C7 1057y
BIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dale Daylme Phoré &




