2001 UNIFORM BUSINESS REPORT (UBR) FILED

Pg?NanENT # POO000083190 Secretary of State

INTERIORS OF AMERICA, INC. 05-16-2001 90224 039 ***150.00
Principal Place of Business Mailing Address
1130 S POWERLINE RD. SUITE 102 1130 § POWERLINE RD. SUITE 102 - T T =
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1039885 Not Applicable
s f Geunty ap | country 5. Cortficate of Status Desired ~ [] 9679 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAHADY’ THOMAS R Street Address (P.Q. Box Number is Not Acceptable)
316 NE 4TH ST
FT LAUDERDALE FL 33301
. City FL Zip Cede
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.
SIGNATURE
Signature, typed of printed name of registered agent and (ite if applicable. {NOTE: Ragistered Agent signalure required when rainstating) DATE
i ion is eligi isfy i i i1 FEE IS $150.00 . L .
9. ¥hls carperation is ehg|blg Itl) s::llstfy;'ts Intangible At Fllh.nEA\tl?Vzvom . m$b 250000 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er ’ e will be $550. Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Jchange [ Additien
NAME AWIDA, AIMAN NAME
STREET ADDRESS | 1130 S POWERLINE RD, SUITE 102 STREET ADDRESS
orv-s-2°__| DEERFIELD BEACH FL 33442 oiY-ST-2P
TITE vSD T Delete TITLE [ Change [ Addition
NAME AOVIDA, MARLENE NAME
STREET ADDRESS | 4045 NW 58TH PL STREET ADDRESS
oTv-sT-2° | BOCA RTON FL 33496 N N = =
me | TD _ - [ Delete TILE [JChange [ Addition
NAME CURLEY, MELISSA NAME
STREET ADDRESS | 1130 § POWERLINE RD, SUITE 162 STREET ADDRESS
on-s2¢ | DEERFIELD BEACH FL 33442 or-S1-2P
TITLE D 7 Delete TITLE (O Change  {J Addition
NAME AOVIDA, EMAD NAME
STREET ADDRESS | 1130 § POWERLINE RD, SUITE 102 STREET ADDRESS
onvST2¢ | DEERFIELD BEACH FL 33442 ov-st-2¢
e [ Delete TITLE [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-212

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
atior-ortherefcia-grwmsica empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

11-00 9Akpn-918¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Déytima Phone ¥

May 16, 2001 8:00 am

CR2E034 (10/00)



