: -2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 24225 Feb 08, 2001 8:00 am
N Secretary of State
RIAZANO INTERIORS, INC.
02-08-2001 90183 019 ***150.00
Principal Place of Business Mailing Address
383 ROCK ISLAND RD 363 ROCK 1SLAND RD
STE 304 STE 304 UuvavIvae
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e City & State 4. FEI Number Applied For
L T e T T B e ey e R e e e 65:0-1511 13 -, *[*- “INet Applicabia -
i Counti 2 t it
Zip ountry P Country 5. Certificate of Status Desired a $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLSKY, SHEILA
Street Address (P.O. Box Number is Not Acceptable)
363 ROCK ISLAND ROAD
MARGATE FL 33063
City Zip Code
8. The abqye named en bmits this statemenyfofthe purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
a— C —
SIGNATURE W < z o/
Signature, typad or printed name of registered agent and title if ap#ab\e. {NOTE: Registered Agent signalure required when reinstating) DATE
. L — ) "
9. 1hlsfﬁlorporatioln is ehtglblg t? s;:tlsfyéts intangible « FI;.“EQ;'I?W..! FFEE ISI"$|: 50.;.30 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. After , 2001 Fee will be $550.00 Trust Fund Gontribution. O Adasd to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS  // 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Detete TILE Sh ei l a Po | Sk CChange [ Addition
NAME POLSKY, SHEILA NAME
steeet aooress |“18300°NE 7°CT smrrovees | 363 Rock Island Rd.
CITY-$7-1IP N MIAMI'BEACH. FL CITY-S7-ZIP
— AL 5 — Margate, FL 33063 #304 1w
i . (954) 956-0001
e STREET ADDRISS | _ _
coy-st-z2e | T T cmv-st-ziF | T e e I
mie [ Detete TITLE [ changs. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Detete TITLE Jchange 3 Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O palete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
13. | hereby certify that the infarmation supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)(i), Floricia Statutes. 1 further certify that the information
indicated on this repart or supplemental report is frue and accfjte and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver gf trustee empowered 10 & ie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachnent will anfaddress, with gli oth o empowered.
¢
S, — - -
SIGNATURE: | L. ~E—0/ 754354000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJLER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

A
t



