;
4
2001 UNIFORM BUSINESS REPORT (UBR]) FILED :
H
[ ]
DOCUMENT # 509596 Apr 27,2001 8:00 am
-ty nare ecretary of State
LI-SAN INTERIORS, INC.
04-27-2001 90372 020 ***150.00
Principal Place of Business Mailing Address
12890 SW 188 ST, 12890 SW 188 ST.
MIAMI FL 33177 BIAMI FL 33177 .
" : 960631
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘1687561 Anpiad For
Not Appican e
Zip County Zip Counts i
g Y F Ky 5. Certificate of Status Dosired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
GONZALEZ, CALIXTO
Street Address (PO, Box Nurmber is Not Acceatabls)
10300 S.W. 72ND STREET
SUITE 410
MIAMI FL 33173
City T Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o Florida
SIGNATURE
Signature, ypod o printe nerre of registeren agent ang Sile it applicat!c [WITE: Registered Agne? sigratie e readred whes SATC
i i i ; . ELE WIOWID FTE 5 850,00
% T orbaraten s Shgiie o satsty o nang i o I PEE IS 18060 10. Flostion Garmpaign Financing $5.00 ay 5
\ax Hing require e‘ ance e Aiter A i, v e Fee viill he 3550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) iale Check Payable io Depariment of Sists !
i
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *1 !
TITLE PSVT O pelets TILE Torange T additen | S
A SANGUILY, LUDIVINA WANE =
STRELT ADCRESS | 12800 S.W. 188 STREET STREE™ ADDRESS 3
Cimy-8r-212 M]AM| FL CNy-8r-z2ik LID.I
o
TILE 1 Deleta s [ hasge [ Adeien g
HaME HEME
STREET ADCRESS STRZET ADDRESS
Cily-S7-7I° CITY-ST-ZiP
1L ) oelee TILE [} Change [] Additio
MAME NAKE
STREET ADDRESS STREET BDDRISS i
CITY-ST-2IP CITY-5T-2P
TLE M calere ITLE [7] Change [ Additia-
MANE NAME
STREET ADORESS STRELT ARDRISS
CITY-5T-2IP CITY-ST-2IP
TME (1 Delete TLE [ Charge [ Adcitia-
NAME NEME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP QITY-ST-ZIP
TIfLE 1 Delere TILE [ Clange [ Aoditio
NAME HAME
STREET ADDRESS STRELT AZDRESS
CITY-SI- 2P CITy-S1-21p

13. | hereby certify that the information suppiied with this fifing does not qualiiy for the exemption stated in Section 119.07(3)0).

Forida Statutes. | further certify that the :nformatizn

indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made undear oath; that | arm an officer or d'rectar
Ferad to execute this reporl as required oy Chapter 607, Florida Statutes: and that my name appoars in Block 11 or Block 121

of the corparation or the receiver or trustee ”,t‘
changed. or on an attachment with an adg

2th ail ather like empowered.

)\%//

@NING OFFICER OR DIRECTOR

S

Raybre Pron i




