FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 515190 Secretary of State
1. Entity Name 01-27-2003 90338 048 ***150.00
ANITA MARGOLIS INTERIOR DESIGN, INC,
Principal Place of Business Mailing Address
221 ARAGON AVE 221 ARAGON AVE VUVaAmUWw
#201 #201
CORAL GABLES FL 33134 CORAL GABLES FL 33134
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 Applied For |
. 53-1712428 Not Applicable |
ap Couniry Zip Country 5. Certificate of Status Desired a ?8'75 A_dditional
ee Required
N\~ 8- Name'and-Addressof Current Registered-Agent—— " [ =7 ~Nama and"Addre3s of New Reglstered"Agent ™
. Name
MARGOUS ANITA treet 0. Box Number is Not Acceptable)
1541 BRICKELL AVE #4761+~ #—..7,305’ B
MIAMI FL 33129 B
City FL Zip Code

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 famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinfad nams of registered agent and titke i applicable {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financin .
After May 1,2003 Fee will be $550.00 Trust Fund Co?‘nr?bution. ? O ?cﬁie?i(?ohgaezsla N
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE DpP [ Gelete TITLE R”Change [ Addition
NAME MARGOLIS, ANITA NAME
streer ADoRess | 1541 BRICKELL AVE #A-764 _gﬁaw{ STREET ADDRESS .#-l ﬂ? 0‘05-
CITY-ST-2IP MIAMI FL 33129 CITY-5T-2/P
TITLE 8 [ nelste TILE M Change (] Addition
NAME MARGOLIS, HERBERT G. NAME _??_L 5
srrezT s006ess | 1541 BRICKELL AVE #4701 ZFEolsD 5~ STREET ADDRESS 200
CITY-$T-2P MIAMI FL 33129 CITY-ST-ZP
e ’ T T R N T =" Chiarge ™ ] Adeiar |
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cny-§t-7p
TITLE [ Delete TITLE ’ O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHTY-ST-2IP
TITLE O belets TITLE [ Change ] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar ath; that | am an officer or director

ol the corporation or the receiver Or trustes empow lacute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addregs, with'al like empowerad.
7,

SIGNATURE:

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT ﬂlme Phane L

S—

Ja4/05 [fo5)4el-0065

AY

CR2E034 (10/02)

&vedaco



