2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M84777

1. Entity Name

INTERIOR COLLECTIONS & DESIGN BY KADI, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90611 003 ***150.00

Principal Place of Business

12168 N R Y7 A unr'um.lr
CORAL-SPRINGS FL 33076 CORAL SPRINGS FL 330715015
u Cora| g\arma.' e\ us

3307

92% Nw 9TH DR

Mailing Address

D Same.

2. Principal Place of Business

\BHT omiensidy OR.

3. Mailing Address

(26 ~.w. Atk DIZ-

I A

MIIRRRAT

Suite, Apt. #, stc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State , ) City & Siate . 4. FEI Number ; Applied For
Cm’\ $Pr”"&f 1= \ Ceral s P‘" nh s =4 59-2903052 Not Applicable
Zip Country Zip Country . i 375 Additional
37 07\ e A 23,3071 B gw-on 5. Certificate of Status Desired O ?ee Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Name
MALEKI, KADI Street Address (P.O. Box Number is Not Acceptable)
12168 NW 9TH DR, - o
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this stalem%\e ;?QSWNM office or registered agent, or both, in the State of Florida.
<_n ) 1 o - Lf/ Zo [
SIGNATURE S W alers. /
Signature, typad or printad name of registered agent and Wile if applicabie. (NOTE: Registerad Agent signature reguired when rainstaung} DATE
‘ A N ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on hack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payahie to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE p O Delete TITLE [ change [ Addition
NAME MALEKI, KADI NAME

STAEET ADDRESS | 12168 N THDRNOR 1¥HT Universsby O] seesooress _
envszk 1€0 RINGS FL 30071 Cered sfrisgs  FF 3303) OS2

TITLE -~ [ Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-2P CITY-S$T-2IP ___‘
TITLE J Delete TITLE U] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE - — - . [d-petete TITLE (CJchange [ Additien
HAME NAME B - e =
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE [ pelete TILE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZP

TITLE [ Delete TITLE (] change [ Addition
NAME . NAME

STREETADDAESS [ B STREET ADDRESS

IR 97 S U CTY-57-79

13- thereby certily that the information suppfied with this filing does not quatily for
indicated on this report or supplemental report is true and accyrate and tha
of the corporation or the receiver gr trustee empowered to ex; i
changed, or on an attachment wj ddres ith all oth

SIGNATURE:

e exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath: that | am an officer or director
r as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(454 )346-24 26

IGNATURE AND TYPED OR PRIN}{D NAME OF SIGNING OFFICER OR DIRECTOR

Y2/ ¢ -

4 Date Daytima Phone #

CR2E034 {9/99)



