2002 UNIFORM BUSINESS REPORT (UBR) FILED

3 Entiy Name Secretary of State
LI-SAN INTERIORS, INC. 05-21-2002 91238 045 ***150.00
Principal Place of Business Mailing Address
12890 SW 188 ST. 12890 SW 188 ST. s e
MIAMI FL 33177 MIAMI FL 33177
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1687561 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B e es e
_7.“_‘_;___________’-;—-;'_-—‘—-—.-——"-—-—-‘-—““5' R R e - )
""GONZALEZ"CALIXTO Street Address (P.O. Box Number is Not Acceptable)
10300 S.W. 72ND STREET
SUITE 410
MIAMI FL 33173 City FL [ Z° Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
¥
. b . . e . . i ] B . ) e — - e . Y
) 9, :Trhlsf.c]'orporat\c‘m is eug|blg tT Sa“Sfy-;S Intangible i FILE NOW!I! FEE IS $150.00_ . - _ 10 Elettion Campéigh Firanaing $5.00 May Be
Tax filing requirement and elects t0'do so. 2 Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added {0 Fees
(See crfteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSVT O Delete TITLE [ change [ Addition
NAME SANGUILY, LUDIVINA NAME _
STREET ADDRESS | 12890 S.W. 188 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITy-ST-2IP
TITLE {1 Delele TILE [ Change [ Addition
NAME NAME
STREET AODRESS ) STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME _ ) ) .. - - .
~{ “STREET ADDRESS |-~ — *= === =777 -~ TUET AT T STREETADDRESS |
CITY-ST-2iP CITY-ST-2IP
TITLE 1 celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE o O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with his filing does not qualify for the exemnption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental raport is true and accurate and that my signajure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered o execute Lhis reppit as regted by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoyser %
: s)

Data Daytime Phone #

G AR AT
SR ERING A R
q-))!i\z;}-_\;f;'Ix Sl oEed

SIGNATURE:

SIGNATURE AND TYPED OR PRINFED'NAME OF SIGNINGT

:
May 21, 2002 8:00 am;

J

CR2E034 (9/01)



