2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # POO0O00055715

1. Entity Name
MAISON DECOR INC.
Principal Place of Business Mailing Address
4921 SW 141 AVE 4921 SW 141 AVE
MIAMI FL 3175

MHIAMI FL 33175

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-20-2001 90009 015 ***150.00

T

il

IR

BRUGUERA, NIKOL
4821 SW 141 AVE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65 -fO0re 73, Nat Appiicable
Z ' ; it
P Country Zp Courtry 5. Cenificalé of Status Desired [ $8.75 Additional
. Fae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
I R NP Y PN, B

Street Address (P.O. Box Number is Mot Acceptable)

MIAMI FL 33175
City F L Zip Codea
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida,
(NOTE: Ragiaiered Agont Signalure recuirod whon reiratating] i DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 16, Floct o Fioanc
Tax fing requiroment end elecis 0 0o s0. " After MAY 1, 2001 Fee will be $550.00 0. Flaction Campelon Flnencing $5.00 war e
(See criteria on back) Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TALE FRESILEVT 0 Delets T ClChance [ Addition |

HAME ' NAME =)

N s | O PG ERA o 2

zm-s:g?:& STZ S /{5’//71;-55- Ty E;r-nr §

1A F- BF/75 . o

TALE 3 petete THLE . [JChange ] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

crY-S1-2p CITY.ST.ZP

e . [ pelenn__ Lyt e e [ Changa, [ Addition |
SwET T - o D

= T e T, e T - - ST o e AT BT s e e - e o = R I .

STAEET ADDRESS I STREET ADDRESS — e e

CITY-ST- 29 CITY-ST-2P :

e 7 oete e Ocrange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

tITY-5T.20 CIY-sT-7P

TILE [ belete TmE [JChange [ Additlon

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2ip CITY-ST-21P _

TITLE [ oelete mLE ) Change [ Acditien

NAME NAME

STREET ADDRESS STREET ADORESS

CIy-S1-2i9 CITY-S1-2P

13. | herehy cortify that the

changed, or on an atia

SIGNATURE:

n
indicated on this report or supplemental report is rue ang

information supplied with this 1ili

does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the inlormation
accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or direclor

of the corporation or the feceiver or rustee empowered to execule this report as required Dy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

ment with an address, with all other like empowered.

o2-5-0/ (65)55)- 124
Date Darytme Phons # .




