2001 UNIFORM BUSINESS REPCRT (UBR) FILED
DOCUMENT # 536016 Jun 02, 2001 8:00 am

17 Enty Nams Secretary of State

MATTHEW-MICHAEL INTERIORS, INC. 06-02-2001 90002 020 ***150.00
Principal Place: of Business Mailing Address
1161 S.W. 74TH TERRACE 116t S.W. 74TH TERRACE (]
PLANTATION FL 33317 PLANTATION FL 33317 b 6 U 9 8 1
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State: City & State 4, FEI Number 59-1754199 Applied For
Mot Applicabie

Zi Countr 2Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LT ”IN’ HERB Street Address (P.O. Box Number is Not Acceptable)
1161 S.W. 74TH TERRACE
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or doth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistersd agent and tife it applicable. (NQT Registerad Agent s:jnature required when reinstating) DATE
[ i1
9. Trh\s corporation is eligible t(|) sausfy(;ts Inlangible FILE NOW, .: FEE IS $1F0.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1,20 11 Fee will b?|$550.00 Trust Fund Contribution. [} Added 1o Fees
{See criteria on back) O Make Check Payail F[s.: to Depanrant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD (7] Detete TIMLE [ Change [ Addition
NAME LITWIN, HERB NAME
sTREeT ADDRESS | 1181 S.W. 74TH TERRACE STREET ADDRESS
CIy-S1-2P PLANTA‘”ON FL CITY-5T-ZIP
TITLE S [ elete TITLE [ Change [ Addition
NAME LITWIN, BINI A HAME
STREEY ACDRESS | 1161 S.W. 74TH TERRACE STREET ADDRESS
CITY-ST-2IP PLANTAT‘ON FL CITY-ST-ZIP
TILE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P P e e
e [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZiP CITY-ST-2P
THILE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ,_) CITY-5T-2IP
{ITLE Delete TITLE (] Change [ Addition
NAME . NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

s this filing does nat qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informztion

indicated on this report or supplemental r#fA is true and accurate and that 1 y signalure shall have the same legal effect as if made under vath, that | am an officer or diractor

of the corporation or the receiver or,ireffe gmpowered to execute this repent 18 required by Chapter 807, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
dss. with all other like empowered

SIGNATIJRE:

Date Daytirne Phone #

' Foshr_GD -0

Sl_ﬂﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 'R DIRECTOR

CR2E034 (10/00)



