FILED

DOCUMENT #  PO0000076428 Yo
1. Entity Name 05-01-2003 90759 048 150.00
PAULINA ARQCA, INTERIOR DESIGN, INC.
Principal Place of Business Mailing Address
14942 SW 149 STREET 14942 SW 149 STREET
MIAMI FL 3319 MIAMI FL 33196
2. Pr]nc‘\pal Place of Business 3. Mai”ng Address ‘ 'II“'H m ||m "m ||‘" "m "(" Il"’ Il"l |”“ l'lll H"' ‘I" lll‘
Sute, Apt. # ete. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—1031617 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired__ [ $8.75 Additional
- - e I L N e L Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name N
AROCA‘ PAULINA Sireet Address (P.O. Box Number is Not Acceptable)
14942 SW 149 STREET
MIAMI FL 33188 N
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.
SIGNATURE
Signaturd’. typed or printed name of registered agent and titls if applicable. {NOTE: Registared Agent sigrature required when reinstating) DATE
FILE ﬁbW!!! FEE IS $150.00 . . ) .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O Delete TWTLE Clchange [ Addition
NAME ROCA, PAULINA - NAME
STREET ADDRESS (14942 SW 149 STREET STREET ADDRESS
CITY-ST-2IP IAMI FL 33106 : CITY-ST- 7P
TILE [T Datete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P B ) o ClT‘(-ST—_lIFi L . )
HILE O Delete mME [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IF
TILE O Delete —I TIMLE [C Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-~ST-2IP
TILE O belete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21p
12. | hereby certily thauhe information sup plied with this filing does not qualify for the exemption stated in Seption 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this rfport or supplemental report is true grthaccurate and that my signature shall have tie game legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerg &xecute this report as required by Cheptey60/, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with'a ¢1 like empowerad.
. ﬁ 0%-)( - E}chg 4
i) D
sinature: ___SIGNATU(r)y7 oy %) [-116S
SIGNATURE AND TYPED OR PRINTED OF STGNING OFFICER oa |necron Dato Daytime Phone #

AV 9/SZzEd

CR2E034 (10/02)



