S/ FILED

2002 UNIFORM’BUSINESS\HEPOB:!' (UBR)

Jun 03, 2002 8:00 am

DOCUMENT # 456590 ~ Secretary of State
1. Entity Name 05-13-2002 90171 006 ***150.00
RICHARDS' DRAPERY INTERIORS, INC.
D Sl aadd . —-
Principal Place of Business Mailing Address
20277 OLD CUTLER RD 8114 SW 199TH TERRACE
MIAMI FL 33189 MIAMI FL 33189
us us
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. 4, elc. e S 3;‘“.9-59‘--“-.3‘0—-— ; - e s DO NOTWRITEIN THIS SPACE e caaz e
City & State City & State 4. FEf Number Applied For
59-1541254 Nol Applicable
Zip Country Zip Country 8. Conlificate of Status Desired Im] ?.g'gesq ﬁdmﬂ‘i°M|
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
:—gﬁfMS?VN E'ggm.?mcg '.. T - o — -_Sl-reet Addre;s (P.O. Box Number is Not Acceptable} }
MIAMI FL 33189
- City FL Zip Code

8. The above named entity submits this slatement for the purpose af changing its regisiered office or registerad agent, or both, In the State of Florida.

SIGNATURE

CR2E034 (9/01)

§

Sionahss. typeo of prnticd neme of repistensd sgent an0 L i apoicable. {NOTE: Registersd Agert sipnature requined when reinstating) DATE
I o,_This,camoration is sllgible to gatisty. itsIntangible— b FILE.NOWIIL FEE 15816000 — —— [ . . __ . ___ = :
= - s 255 = I=10= - 00" M5y Re==
Tax filing requirement and elecis 0 do so. After May 1, 2002 Fee will be $550.00 ﬁﬁ:miag::u’?;u?:: eng O 25.0(1101«:256
{See crileria on back) (] Make Check Payahble to Departient of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TALE PD O pelete me [ change [ Addition
NAME DIESMONE,RICHARD W. N e
stazer apomess 18114 S.W. 199 TERR. STREET ADDRESS
ov-si-ar | MIAMI FL ) CITY-ST.2IP
ME SO [ Delese Tme O Changs ] Addition
NAME DIESMONE,DEANNA D NAME
STREETADDRESS 18114 S.W. 198 TERR. : STREET ADDRESS
urv-si-2F | MIAME FL CITY-ST-21P
TILE O peleie TME DO Change [ Addition
NAME NAME
. STREFTADDRESS®. —. - - - ool . o ez an e e oM STRETADDRESS | o o oo . : o _—
CITY-$1-3P CITY-8T-2P
TITLE [ Deteta TTE O Change [T Adition
Cnae ] o ] NAME '
STREET ADDRESS - ’ UL e aoeeess T o e - el e - -
oTY-St-ap CIv-5T-2P
me [ Deleta TLE , O Change [T Additicn
HAME ) NAME )
STREET ADDRESS STREET ADORESS 3
Cliy-$1-2p Y- §1-2P .
TITLE [ pelste TNE . O cange [ Aadition
NAME . : NAME
STREET ADORESS STREET ADGRESS
arv-st.2p - CITY-5T- 2P

13, | hereby cemlz_lhat the information supplied with this ﬁling does nat qualify for the exemplion stated in Section 119.07 3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or direcior
of the corporation or the roceiver or trustes empowerad Lo execute Lhis report as reguired by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 it
changed, or on an attachmant with an address, with alf other like empowered.

SIGNATURE: RATUDEREGCVIRED v/aqlea  \3o5)138-344 T
/-\ o ‘#AWHEWWMWWEDFWNODFMEHGHNCM A Dak Daytima Phore #

| U(%AJ/)UM /?/cﬂﬂgld DIEswmong (JAsaldr




