2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # M55435

1. Entity Name

LE DES INTERIORS, INC.

Principal Place of Business

P.Q. BOX 523287
MIAM! FL 33152

Mailing Address

P.0. BOX 523287
MIAM! FL 33152-3287

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED

Secretary of State

05-24-2000 90191 023 ***150.00

|

U

DO NOT WRITE IN THIS SPACE

13. | hereby certify that the infor
indicated on this repert or s
of the corporation or the recg
changed, or an an attachmel

tes; and fhat my name 3

4§ City & State__ . o City & State 4. FEI Number Applied For
- - T i e —%WBE;L_ = _INotAnplicante 1
Zip Country Zip Country - . $8.75 Acditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERN & COMPANY Street Address (P.0. Box Number is Not Acceptable)
3211 PONCE DE LEON BLVD :
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
. . o ) -
9. ‘Trh|si$orporatv?n is ellglbgz tf) S?“Sfydlts Intangible FILE NOW!1! FEE Is $150.00 10. Election Campaign Financing $5.00 May 8o
'ZT?failﬂl.g-r e_z_qu rement and elects iy da so, MMML———TWM Comribution: BH——Added o-Fees—
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change  [] Addition
NAME HERNANDEZ, DESI HAME
STREETADDRESS { P.0. BOX 523287 STREET ADDRESS
CVY-31-2i9 M]AMI FL 33152 CiTY-57-29
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
b omy-sT-ZIP CITY-ST- 1P
Tt 0 Delste THE CJChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 Delete TITLE [ Change [ Addltien
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Deleie TILE O] Change [ Additicn
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP i CiTY-§T-2IP
LE (A Delete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
Sgtyne el y)

§ does nat gualify tor the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effpct as if
¢ to execute this report as reguired by Chapter 607, Florida Stat
er like empowered

ade under oath; that | gm an officer ar director

ears in¥3lock 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME g SIGNING QFFICER CR DIRECTOR

Daytima Phone #

May 24, 2000 8:00 am

C.R2FN34 (9/09)




