i, FILED
= g006- Kﬁﬁﬁ?ﬁﬁ'&%ﬁ??ﬁ%ﬁ TN Mar 17, 2006 8:00 am

DOCUMENT # Fa1072 Secretary of State
!- Enily Name 02-27-2006 90094 035 ***150.00
MARILYN LAZARUS INTERIOR DESIGN, INC.
Principal Place of Business Mailing Address
10080 S.W. 67 AVENUE 10090 S.W. B7 AVENUE ' P~ -
MIAMI FL 33156 MIAMI FL 33156 ]
0 TR I GO
2. Principal Pluce of Busiress 3. Mailing Addiess
Suile. Apl. #, gic. Suite, Api. ¥, elc. 15t MOORE CRZE034 (10/05)
Ciry & Sima City & Staic 4. FEI Number 59.2004452 :;u::;l:; -
Zin Couniry Zip Couniry -8, Cortficate of Staws Desied  [] ?eae ;‘:fq Adationas
6. Name ard Address of Current fiegistered Agent 7. Rame and Address of New Registered Agent
= . Name
_%ggg%ﬁééEEERLEEYOE‘ BLVD. S o Street Address (P.0. Box Number is Not Acceplable)
SUITE 500
CORAL GABLES FL 33134
Cuy FL | Zip Code

8. Tha above namet effity submits this siqlement lor thenpurpase of changing its registered office of regisicrod agent. or both, in the Stata of Florida. | am {amiliar wilt, and accept
tha opfigalions of refjisifed agent.

SIGNATURE .4 %‘U“-—‘ ’74 E 86

rrpfuwtmmdlm-dmwnhi AODRC Dbk iwfimcmﬂwwummwm'mm DATE

9. Fiection Campaign Financing $5.00 may ge
Teust Fund Contribution, [ Acdad to Fees

10 OFFICEF?S AND DIHECJ"ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nrne oP O vetete e Ocrange [ Addition
NAME LAZ ARUS, MARILYN NAME

STRLTADDRLSS | 10090 SW 67TH AVE STRECT ARRRTER

arv-st7P [ MIAMI FL 33156 ovst é h - g-:- U

e . O peletr me 0 ? - m
Ak . ' - . :

STREE ADGRLSS - STREET o

oiry-st. ¢ irv-st: o?l (7] S;ALSQJ’ 6

g e

e o ‘__gﬂ_,_m p{f }/ﬁ'/’u ﬂ : ; pae haddiion |

STREET ADDRESS .
Qiy-5E-20 chY- sr ﬂ B?C/O / '

me ] 07 O Detete W | [J Adduian
NAME NAME

STREET ADCATSS STRECT

CIrY-S7- 2P CY-ST- | i

NLE O Deleta nNE ? O Adattian
N m_m{

STRTET ADORESS STREET

Ciry-si- 29 £rY-81-2

i [ patee 1T nge £ Addion
NME NI

STREET ADGRESS STREEF ADDRESS

ory-51-29 CIrv-S5. 7P

12. | hereby certity that the inlormation supplied with this liling does not quality for 1he exemptians coniained in Section 119, Florida Stanues, | further canily that. ihe inlormation
indiceted on this report or supplemental reporl is tue and accurale and thal my signature shall have 1ha same legal pliact as it mada under oath; that | am an officer or director
of the corporation or the receiver ar trustee empoweret 10 executa this repoit as required by Chapler 607, Florida Statutes; and that my name apmdrs in Biock mm Bloclc 11

it chungad, ar en an aliachment with anaddress, withall other like ermpowered.
s~ Mr lyn UadricS 3506 Bor?mwtv

SIGNATURE:
‘OR PRIMTED NAME Df SMGHING OFFICER OR IRECTOR Dovnre Proven €




