2000 UNIFORM BUSINESS REPORT (UBR) APPS?UVEU

DOCUMENT #  L99000007375 | FILED

1. Entity Name

INTERDECO ENTERPRISES LLC QO APR I 7 PHI2:53

: SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE 4 FLOR!DA
4370 NW 107TH AVENUE #202 4370 NW 107TH AVENUE #202
MiAMI FL 33178 : MIAMI FL 33178-1879

AN R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number6-s- 076@ Applied For
go Not Applicabie

Zip Cauntry 7o Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
P amp N T —_
Gl DO, FABF-“CE Street Address (P.O. Box Number is Not Acceptable)
4370 NW 107TH AVENUE #202 :
MIAM! FL 33178 . N

.

Ciitg, FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or régis'gered agent, or both, in the State of Florida.

SIGNATURE

Signature, ‘!yped Or prittad nama céf registerad agent and title :f applicabls. (NOTE: Registered Agent signature requirad when reingtating) DA1: E
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. ~ MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM o . O tetste TTLE ’ [ changs [ Admtion
BAME G“.LARDO, JEAN PHILIPPE NAME . -:;.Dnnng-pEQqqg__ ,_3
smreer avontss | 4370 NW 107TH AVENUE #202 STREET ADDRESS —T Zﬁagnﬁn-:ﬁﬁ:}ﬁwm 1
erv-st-2e | MIAMI FL 33178 CITY- T-21P o ehaeath NN kel
TTLE MGRM O petete me [(Jchange 1| Addition
NAME GILLARDO, LAURENT NAME .
sTeeeT AooRess | 4370 NW 107TH AVENUE #202 STREET ANCRESS -
CITY- $Y-1IP MIAMI FL 33178 CITY. 81- 2P
TITLE MGRM [ peters TTLE OJchange [ Addition
“wame = GILIARDO; FABRICE - T TmamE = )
STREET ADORESS | 4370 NW 107TH AVENLIE #202 . STREET ADDRESS
CITY-ST-TIP MIAMI FL 33178 CITY-$71- 7P
TILE - O petorn TITLE . [ change  [] Adtition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-$7-21P CITY-81-TIP . :
TITLE [] peten TITLE [] change  [] Additlen
NAME NAME
SYREET ADDRESS : STREET ADDRESS
&ITY- 2T- 2P EITY-81-2P
Tme 1 petote TITLE ‘ h [l coasge [ Acaition
e : KAME .- . "
STREET ADDRESS STAEET ADDRESS - o -
CITY-§T-T1P CITY- 81- 2P T

11. | hereby certify that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)Ei);‘FIo_rida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect gsgf made under oath; that'| am a managing member or manager of the
fimited liability company ot the receiver or trustee empowered to execute this report as regpired b apter 608, Florida Statutes.

-

/

e

| .
SIGNATURE: FARCRENS MRS RECL 220 A Y=/2 0> 3(-TA™- 032

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING MANAGING MEMBER OR waacer Date »*  Daytime Phone #

115¥000



