e EEEEEE——— ]
FILED

2003 FOR PROFIT CORPORATION !
. 2
UNIFORM BUSINESS REPORT (UBR) J gﬂ 13} 200:3 18822 tgm 5
DOCUMENT#  PO000004952 2 ceretary )
1. Entity Name 0000 049 2 01-13-2003 90361 007 ***150.00 <
FUENTES INTERIOR DESIGH, INC.
Principal Place of Business Mailing Address
17721 SW 109TH AVE 17721 SW 109TH AVE
MiAMI FL 33157 MiAMI FL 33157
2. Principal Place of Business 3. Mailing Address H"""““"m "m "m "m "m "m ”m Im I“‘I ”m m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—1072101 Not Applicable
Zip Country _z'p, . Q?ﬁ.’fw —e——  =IfECEMifeate of Status Desifad ""'D;‘sa"'?s"‘.dd“ic’“a' )
— e b - S ER = Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FUENTES’ PABLO Street Address (P.0. Box Number is Not Acceptable)
17721 SW 109TH AVE
MIAMI FL 33157
¥ City Zip Code
S 4 // / FL
8. The abave named entity Su . Gsg'of ghanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registepéd /er
s 3L d . v ) [/
SIGNA o ’ / /'/0-'0‘5
n?!qﬁame of registerad %ﬂ titl/eu pplicable. (NOTE: Registered Agent signature require¢ when reinstating) DATE
¥ L4 “X»’
)
RF'L N.OW!!’//FEE ISI$150'°° / 9. Eiection Campaign Financing $5.00 May Be
Aftey'May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE DPS [T Detete e D Change [ Addition | &
NAME FUENTES, PABLO NAME 2.
STREET ADDRESS | 17721 SW 109TH AVE STREET ADDRESS 3 -
CITY-ST-2IP MIAMI FL 33157 CHTY-ST-2IP b
o
TITLE [ pelsts TILE [JChange  [J Addition 5
NAME NAME 1
STREET ADDRESS STREET ADDRESS
cmy-stzp | o e e om-stze [ _ . o o L
TITLE [T Detete TIILE [J'hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-S7-2IP
TITLE O Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-3T1-2IP
TITLE [ pelete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRCSS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T Y, 2 CIY-S7-21P
12. | herehy certify thatthe information suppfied {his filing does not y‘?or the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementg SfOfLIS true and accurate # 4 that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or tp/e

report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with £ ;

SOF sw OFFICER OR DIRECTOR / yﬁte Daytims Phone #




