FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K99181 Secretary of State
05-01-2003 90313 015 ***150.00

1. Entity Name

ALVIRA INTERIORS, INC.

Principal Place of Business Mailing Address
6600 W ROGERS GIRCLE 8600 W ROGERS CIRCLE
7 7

oo i R

AV EPIGERD

znmpal Place of Business
SIS Vir Priste Sreeer | 6515 Via furo Seser
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
& woerd Fo Loave waer® o 650133513 Not Applicable
4p 22 ¥4 7 Country Zip 37 V‘ 4 Country 5. Certificate of Status Desired 0 ?jei ;,Eq lﬁiﬂt"’r‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) '
KAPLAN, ALVIRA : :
Stre dm (P ber is Not Accept )
6600 W ROGERS CIR 8515 Yid" plirto TreiEy
7
BOCA RATON FL 33487 i i
, & Lts s FL [“5¢7

8. The above named entity submits this statement for the purpose of changinggts registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.
et 203

, SIGNATURE ”‘-VIJA,( AAPLAN o

Signaturs, typad or printad name of registered agent and titie it applicable, (NOTE: Registerad ft signature required when rainstating) I DATF

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fe_e will be $550.00 Trust Fund C:ntr?bulion. S O ft?éthON;aeisB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 Delet e PD YWgnange [ Addition
NAME KAPLAN, ALVIRA NAME
STREET ADDRESS | 6600 W ROGERS CIR sweeranoiess | £.852.6 14 FPemo TREZT
erv-st-zp - | BOCA RATON FL 33487 CITY-§T-ZiP v Weert  FL 33467
TTLE D . ﬁmmg TITLE . [ Change [ Addition
NAME KAPLAN, ALVIRA NAME
sTReet ADDRESS | 6600 W ROGERS CIR STE 7 STREET ADDRESS ¢
CITY-8T-2IP BOCA RATON FL 33487 CITY-§T-2IP -
TME e - - - 3 Delete- =P TLE e e e o= e o 0 —aio- oo - - [OChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TILE [ Delete TLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . [ Delste TIME [J change  [] Addition
NAME ) ’ - NAME )
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P

12. | hereby cerliig that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate hat ry signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered to executghis rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather lik
d ‘ﬂ'-ﬂ-—" ¥3¢/3003 S&/~ o4~ 7227

SIGNATURE: MOHA KL W E.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v LAY 5 Daytima Phone #

CR2ED34 (10/02)




