FILED

e May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Z Secretary of State

05-05-2003 91787 033 ***150.00
DOCUMENT # P00000044206 LR
1. Enlity Name 5
E J PARTNERS INTERIORS INC.
Principal Place of Business Mailing Address
8000 SW 103TH AVENUE 8000 SW 103TH AVENUE
MIAMI, FL 33173 MIAMI, FL 33173
e 1 [RROI O LT AR
Stilte, Apt. &, éte. Sulle, Apt. #, stc. [ CHECK MERE IF MAKING CHANGES
City & Statg Cily 3 State ] 4. FEI Number Applied For
. . 65-1032315 Not Applicable
Zip Country Zip Country 38_75 Additonal
. . 8, Certificate of Status Desired O Feo Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALGARIN, JOSE RIVERA R

8000 SW 103TH AVENUE Street Address {P.0. Box Number |5 Not Accepiabla)
MIAMI, FL 33173

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. | am farniliar with, and acceplt
the obligations of registered agent.

SIGNATURE

Signalum, lyped o pAmdd rarmg of ragisiad agant and 1k 1 aplicabla. {NOTE: Rogisiared Agant & ynalur yuired whan sinslatiog) OATE

8. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. (| Adgded to Fees
0. OFFICERS AND 11. " ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSD 1 Delete me [ Change [ Addition
NAME ALGARIN, JOSE RIVERA R NAME
STREET ADORESS | 8000 SW 103TH AVENUE j STREEY ADDRESS
CITV-5T-20p MIAMI, FL 33173 : cy-st-21p
TNE VPTD y {1 Dekite 10€ OJCrange [T Addition
NANE ALFONSO, ELIAS R . NAME
STREETADDRESS [ 8000 SW 103TH AVENUE STREET ADDRESS
CIV-51-2P MIAMI, FL 33173 cv-st2e
1me O ek 10LE [JChange [ Addition
NAME TAE
STREET ADDRESS STREET ADDRESS
Cv-51- 29 oIy-51-2IP
MmeE [ oelete MLE - [ Change [ Additicn
NAME HAME )
STREET ADDRESS STREET ADDRESS
CN-g1- 1P ov-51-2IF
LU O oetete 1MLE [ Change [ Additon
NAME NANE
SIRRET ADDRESS . SIREET ADDRESS
cvv-g1-29 ) CIy-51-2F
me O oelete e : O Change [ Addticn
NAME . WaME
STREET ADDRESS SEREET ADDRESS
CITY-S5-2P Cy-ST-2IP

12. | hereby certily that the inforration supplied with this filing does not qualify for the exemption stated in Section l19.07§\)(|), Flonida Statutes. | further certify that the information
indicated on this report or supplememal re| is true and accurate and that my signature shail have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the recelver 8r rUpiegf)empowered 1o exequle This report as required by Chapler 607, Flonda Stalutes; and that my name appears in Blogk 10 or Biock 11 if
changed, or on an attachment with 293, with ail other like empowered. :

SIGNATURE: ¢ . T 29- Q3

s:ermyé A@ TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR [ Caylime Phona &
F4

CR2E034 (10/02)



