2000 UNIFORM BUSINESS REPORT (UBR)

1. Enliy Nare » Apr 24, 2000 8:00 am
$.0.5. INTERIOR DECORATION, INC. ecretary of State
04-24-2000 90136 049 ***150.00
Principal Place of Business Mailing Address
1130 § POWERLINE RD 1130 § POWERLINE RD
SUITE 102 SUITE 102
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334428174
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 005 Applied For
2149 Not Applicable
oo SRS mae o | T s o e (s O 3875 A
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AOVIDA' AMMAD Street Address (P.O. Box Number is Not Acceptable)
1130 S POWERLINE RD SUITE 102 :
SUITE 112
DEERFIELD BEACH FL 33442 _ -
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.
SIGNATURE
Signature, typed cr printed nama of registered agent and ttle if apphcable. [NQTE: Ragislared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Egﬁgttllgsn(;agoﬁﬂigglnancIng O fdsd-e%q May Be
o . . o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ Delete me President ¥ Change (] Addition
e BASSAM, SHAHIN e [Chanow, ARE 2@
sTReer aporess | 420 S DIXIE HWY #4G STREET ADDRESS | 42,0 S - Divkie Hw .
TATY-5T-2P CORAL GABLES FL 33146 ov-stzf iR orad Batles . Fu 32\d L,
TILE T [ Delete TE . [ Change  [J Acdition
NAME CURLEY, MELISSA NAME
street anoress | 1130 S. POWERLINE ROAD STREET ADURESS
CITY-5T-2i7 DEERFIELD BEACH FL 33442 CITY-ST-2P
TMLE £ ProEr—T | - O Deiele  J e ’ -VP"_ T T " [0 Changa deition
NAME Aot t . NAME onu.\al hmmac( W
sthegT aporess [ 472 L4 T3 8 sweranoaess | 1A$41 Oslo Court
CITY-S7-2P I - Crern T . CITY-ST-2IP BoCw Catoa L FL B34 3
TITLE [ Delete THLE [ change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP )
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Detete TILE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CATY-ST-21p

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify 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 under cath; that | am an officer or director
of the corporation or.the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

StAECTOR Dale Daytime Phone #

vem cd

CRZE034 (9/99)



