2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # 369364 Secretary of State
1. Entity Name 03-20-2003 90148 025 ***150.00
SHUR'S INTERIORS, INC.
Principa! Place of Business Mailing Address
3550 NORTH MIAMI AVENUE 100 S.E. 2ND STREET
MIAMI FL 33127 17TH FLOOR
MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—1306200 Mot Applicatle
Zip Caountry Zip Country " . 38_75 Additional
. e e — e D U O - Cemfacgte Of'&atus‘Des'mdmm‘"?ﬁ;"ﬂequlred" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUBIT, ESQ., DONALD E

% FOWLER & WHITE, ET AL.

100 SE 2ND STREET, 17TH FLOOR
MIAMI FL 33131 City FL | ZpCoce

Street Address (P.O. Box Number /s Not Acceptable)

8. The above 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed narne of registered agant and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DIATE
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 et rond oo™ 85.00 vy o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE FD O Dslete TILE [ Change  [T] Addition
NAME DEFOSARIEU, DELUCY E NAME
sTReer aoDRess | 3550 NORTH MIAMI AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CiTY-ST-21P
TITLE TD [ Delete TITLE [ Change [ Addition
NAME DE POMPIGNAN, JACQUES NAME
STREETADDRESS | 3550 NORTH M|AM| AVE __ || STREET ADDRESS i} o
LITY-ST-21P MIAMI FL 33127 B [ O - o " T
TInE vsD L Detete - TITLE [ Change [ Addition
NAME DEAGOSTINI, PIERRE NAME
sTREETADDRESS | 3550 NORTH MIAMI AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33127 CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing d es not qualify for the exemption stated in Spction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and sHcurate and that my signature shall have-te same legal effect as if made under oath; that | am an officer or director
of the corporatmn or the receiver or trustee empowsyed to £kecute this repgrt 38 requireds apler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 li mgguascc’

ﬂ@uuM o116 fdu’s / Js734375 |

SIGNATURE: ___SIGRIATJRZ
sncuyﬂmuwu@o)&mﬂﬁn NAME OF SW—EH OR DIRECTOR [ Da}é - Dafime Pfone #

CR2EQ34 (10/02)



