2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED g

DOCUMENT #  P00000006956 ] May 13, 2002 8:00 ams
1 ety e Secretary of State
AD&I ART DESIGN & INTERIORS, INC. 05-15-2002 90167 019 ***150.00
Principal Place of Business Mailing Address
20533 BISCAYNE BLY #2564 20533 BISCAYNE BLV #264
AVENTURA FL 33180-1529 AVENTURA FL 331801529
e I IRV AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1008719 —TNoLAnpicase
Zip Country Zip Country 5. Certificate of Status Desireg OdJ $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narng

CARAVAGIO, VICTOR

Street Address (P.O. Box Number is Not Acceptable) |

20533 BISCAYNE BLV #2584 _
" AVENTURA FL 33180-1529 ‘
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5IGNATURE
. Signatura, typed cr printad nama of registered agent and title if applicable {NOTE: Registered Agent ignature required when reinstating} DATE
T I
238 This corporation is eligible to satisfy its Intangible Fli.LE NOW!! FEE IS $150.00 |16, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Departnpent of State

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP O petete TITLE cHAW mMar FOouNEe- [J Change [ Addition §
NAME CARAVAGIO, VICTOR NAME CARAVAGI QO VicTDR- 2
staeeT aporess | 20533 BISCAYNE BLV #264 STREETADRISS | 2osm3n Beeavyne GIvVD 264 i 3
orv-s-zp | AVENTURA FL 33180-1520 O-siap | AVENTIRA R, 3010 — 1S 29 e
TITLE VPD O pelete TImE D P [Jchange [ Addition 5
HAME ORDAZ, ORIANA NAME OR{ANA, 6RDAZ

STREET ADDRESS | 20533 BISCAYNE BLV #264 STREET ADDAESS W n

crv-st-2 | AVENTURA FL 33180-1529 CTy-ST-2F - A 1

TITLE SD [ Detete TILE 5 [ Change [ Addition
NAME ORDAZ, VICTOR M NAME ORDDZ. CARD lrdie .

sweeT aoress 1 20533 BISCAYNE BLV #264 STREET ADGRESS N w

omv-st-zr | AVENTURA FL 33180-1529 CITY-ST-ZPP W .

TITLE T ] Delete TITLE Ny ) (G Change [ Addltion
NAME ORDAZ, CAROLINA’ NAME o,

smeer oosess | 20633 BISCAYNE BLY #264 sz ones | PFTINE VIETOR- 14,

omv-s1-2p | AVENTURA FL 33180-1529 CITY-5T-2IP “ " - P

TITLE O pelete TITLE - . . [ Change IZﬁdd\’tion
NAME NAME FEAH.C,CK‘“SCP FARND OSPRAA -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trusiee o ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an adds th ali other like erpeew .

SIGNATURE:

fﬂﬁf/sé/az 3053459482

/Dale Daytima Phone #




