2002 UNIFORM BUSINESS REPORT (UBR])

| DOCUMENT #

1. Entity Name

ALVIRA INTERIORS, INC.

KS9181

Principal Place of Business
6600 W ROGERS CIRCLE

7

BOCA RATON FL 33487
us

Mailing Address

6600 W ROGERS CIRCLE
7

BOCA RATON FL 33487
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90030 009 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FE| Number Applied For
65ﬂ133513 Mot Applicable
“p — ?:-Jmuntr.y . ZIF_‘ —— . (.:OAUNEV_ ... . .|.5. Certificate of Status Desired 0 - ?e%'ggqaggéﬁoﬂal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KAPLAN, ALVIRA Street Address {P.Q. Box Number is Not Acceptable)
6600 W ROGERS CIR
7
BOCA RATON FL 33487 City FL | Zroode

8. The above nameagsfntity submits this statement fogthe

rpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

/s

3~/-2%

SM.lre. typed or printad name of veg\slerad'agent and file il ﬁﬂcable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibile
Tax filing requirement and elects to do so.
(See criteria on back)

V' FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiir tse"$550.00

Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P 1 petete TITLE [JChange  [C] Addition §
NAME KAPLAN, ALVIRA NAME &
siRegy ADoRess | 6600 W ROGERS CIR STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP w
TITLE D 3 oelete TITLE [ change [ Addition 5
NAME KAPLAN, ALVIRA NAME

StREET pDRESS G600 W ROGERS CIR STE 7 STREET ADDRESS

omv-st-2p - BOCA RATON FL 33487 N | et —— - - - -

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY- 57- 21

TITLE [ elste TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE 1 Delete TITLE [ change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP , CITY- ST-21P

TE 3 Delste TILE [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

changed, or on an attachment

SIGNATURE:

13. | hereby cerlify that the information supp
indicated on this report or supplemap
of the corporation or the receiver ortrustee empowered to execute thigirep,

al T

o

an address, with all other like empt

ied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
port is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
yas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3 -//-2002

Date Daytims Phane #



