2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L70886

1. Entity Name

ADELE GOLD INTERIORS, INC.

Principal Place of Business

5600 CAMINO DEL SOL
SUITE 200

BOCA RATON FL 33433
us

Mailing Address

5800 CAMINO DEL SOL
SUITE 200

BOCA RATON FL 33433
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90187 047 ***150.00

AVUUUUUl

TN RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 9053 Applied For
- 1 6 Net Applicable
- - ; .
Zip Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GUADALUPE, MANUEL : T T T Y et Address (P.C. Box Number is Not Acceptable) - - -
5800 CAMINO DEL SOL
SUFTE 200
BOCA RATON FL 33433 _ ,
City FL Zip Coce
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 or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. N e ) " _ o _
9. $h|sffl:zarporat|c.m is elltglblde tc; s?tls;fygs Intangible At Fl;hﬂiy?‘g’gm FFEE |S|"$; 5(;.50500 o 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elecls to do So. er : ee willbe $a54. Trust Fund Cantribution. Added fo Fees
(See criteria on back) [ﬁ Make Check Payable to Department of State

11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [T pelete TLE [ Change  [J Addition
AN GUADALUPE, ADELE N

STREET ADDRESS | 5800 CAMINO DEL SOL, SUITE 200 STREET ADDRESS

CITY-57-21P BOCA RATON FL 33433 CITY-ST-7IP

LE TS [T Dekste TITLE [ Change [ Adgition
nave GUADALUPE, MANUEL NAME

STREET ADDRESS | 5800 CAMINO DEL SOL, SUITE 200 STREET ADDRESS

CITY-ST-21P BOCA HATON FL 33433 CITY-8T-ZIP

TME [T Detete TILE {7 Change [T Addition
NAME == == la—: . v e hm m e e e et e o | NAME I - oL o o o
STREET ADDRESS STREET ADDRESS o T -
CITY-ST-21P CITY-ST-21P

TITLE O peles TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME ] Detete TITLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tr yg
of the corporatlon or the receiver or trustee empo p

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information
agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
red to gxecute this report as required by Chapter 807, Florida Statutes; an

hat my name appears in Block 11 or Block 12 if

— /h
z e

Date Daytithe Phona # ~—

CR2E034 (10/00)



