2001 UNIFORM BUSINESS REFORT- (UBR)

3/

FILED

[ DOCUMENT # POOD00066605

ecretary of State

03-20-2001 20056 012 ***150.00

1. Entity Name
CARMEL WALL DECOR, INC.
Principal Place of Business Majling Address
10447 NORTHWEST 4TH STREET 10447 NORTHWEST 4TH STREET
PLANTATION FL 33324 PLANTATION FL 33324

|T Principal Place of Business “

3. Malling Address

,
il

A

Suite, Apt. #, elc.

Suile, Apt, 4, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, 'FEl Nymbar Agplied For
JQ% bl ’qu ! I Nol Applicable
o I . “ =] 2GRy o o R el Slats Desited - [T 300 D Additional |,

Fad Required ™™

6. Name and Addreas of Current Registersd Agant

7. Name and Address of New Reglatersd Apent

"~ GPEGEL A UTRERA PA T
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Mol Accepiable) s

.Ciy

F‘;J Zip Code

SIGMNATURE

8. The above named entily submits 1his statement for the purpose of ehanging its registered ffice or registered agent. of both, in the Staia of Forida.

Bignatue, typod o pimad name of registered ager and Wi if appiicable.

HOTE: Pegh

required whinn ok

DATE

Y -

9. This corporation is eligible 10 sausfy its Intangible
Tax liling tequirement and slects 1o do so.
{See criteria on back)

FILE NOW 1] FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Stats

10. Election Campaign Financing ™ %7 '$5.00 May Bo
Trust Fund Contribution. ** Addedto Faes

Apr 04, 2001 8:00 am

indicated on this repon or supplemental repor is irue an
of the corporation or the recaiver of trustee émpowered to execute

13. | hareby cerlig thai the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(). Florida Statutes. | further cenify thal the information
i accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
thig report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other lika smpowered.

| SIGNATURE:
L

m@ D NAME OF 51GNING OFFICER OR DIREGTOR

5/{3% /

Dayvme Phone #

(75} %24&2[.2/!

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 .
TME PSTD 3 Cetere TILE Ochnge [ Audtion | S
e BERDUGO, RAF) nae ]
streeT anokess | 10447 NORTHWEST 4TH STREET STREEY ADORESS §
CITY-5T-DP PLANTA‘“ON FL mq CiTy-ST- P ] g
me |V 1 elete e Ccmoe [ adgiion |
| mame BERDUGDO, LISA AME
STREET ADDRESS | 10447 NORTHWEST 4TH STREET STREET ALHRESS i
ISP P ANTATION-Fi- 33324 —— = =SB GITY-55- 2R
TITE 1 pelete TITLE O cthange 3 Addition
NAME NAWE
STEETADDRESS | o | ST aDORESS e i N I
CITY-ST-ZP CTY-ST-27
- THILE [ pekta TME [3change ([ Acdition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIvY-5T-20 CTY-5T-2P
|| e 3 petere TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§7-2P
me - O etete me O crange [ Addillon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP GTY-51-20P



