017397

2001 UNIFORM BUSINESS REPCORT (UBR)
COGUMENT # K47838 )

1. Entity Name
. BARBARA BELTRAN INTERIOR DES!GNLS’. INC: e Yt s FILED
N e ° N NN  HeY -3 PH 308

Ay

Principal Place of Business Maﬁing Addiess’ \ " . __:
I . ~ [ T R ey .
7325 N AUGUSTA DR 7325 N AUGUSTA DR EEEL LAY IGF STATE
TSR gl e Sy
MM £ 205 | M L 3015 , . HAEEARASSEESFLORIDA
. ’ 5 |
~| 2. Principal Place of Business . 3. Mailing Address \ ’
Suite. Apl #, elc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE -
City & State: City & State 4. FE| Number 65 0088170 Applied lor .
: = Not Applicable
Zi Countr Zi Count iti
.. P K Y P i 5. Certificate of Status Desired O $8'75 Addltlonal -
. e ) Fee Required -
+ 65 Name and Address of Current Reglatered Agent T r T oo =T 77, Mame anid Address—of New Registered Agent 7
~ Name - - -
BEL ! Street Address (P.O. Box Number is Not Acceptable)
7325 N AUGUSTA DR \ .
MIAMI FL 33015 « = . ¢ R b N
\\}_ . . (X\ KQ LI o, \ e, f N
) ' ‘ . Cit 4 g v =1 | Zip Code
- N, y A\ FL | Z»
~[, 8. The abcve named entity submits this slatement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
- ) g T T e T e — 0
DOoo0A4 258 4 S 0 —
SIGNATURE -5 2201010 g0l
“Signatura, typed or printed name of registerst agent and titla if applicable. (NOTH Registersd Agenl siginature required when reinstating) EFET] 1 bU B U{j:TE TEET I ;.[ i, 1 H_l
Fod [
. . . . . . . fi
9. ;hlsfﬁprpmanon is ehglblg t? saﬂsfy;ﬁts Intangible FILE N1OW! .iKFFEE |S"!$1§Q.0500 0w - 10. Elsction Campaign Financing $5.00 May Be
ax filing re:quirement and eiects to do so. After MAY 1,20 '1 ee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) ] Make Check Payalg ie to Depam'qe'n! of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L DPST 1 Delete TITLE O Change  [J Acdition | &
NAME BELTRAN, BARBARA NAME 2
STREET ADDRESS | 735 N AUGUSTA DR STREET ADDRESS - 3.
GiTY-5T-2P CITY-§1-217 2.
MIAMI FL g
e O Delete TIE . O change O Acdiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP - -
THE - —f. = . -- ~ + ek - TnE - S - S e [ Change [ Addition |
HAME HAME T
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE . [J Change  [_] Addition
HAME HAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE (O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-217 CITY-5T-ZIP
TITLE [ Delete THLE hange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
__13. [ hereby centify that the information supglied with this filing does not qualily for 1 ie exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rm signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporta required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, oi on an attachment wi# an addzess, with all otpertika. o el :
-

R /ALY

SIGNATURE:




