2001 UNIFORM BUSINESS REPGRT {UBR)

1. Entity Name

INTERLOCKING DESIGN CENTER, INC.

DOCYMENT # PO0000103233

Principal Place of Busingss

1051 PLOVER AVENUE
MIAMT SPRINGS FL 33166

1061 PLOVER AVENUE
MIAMI SPRINGS FL 33166

Mailing Address

2. Principal Place of Business

3. Malling Address

21

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

02-02-2001 90307 025 ***150.00

anr

hoper

RO

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
@5 '/053 ? 7 Not Applicable
Zip * Zi Count : i
° Couniry ® ountry 5. Cerlificale of Status Desired [ $8.75 Aaditional
Feo Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Raglsterad Agent
N S R S S camee|NAMO e o e o e L e [N PP
DIAZ, HARVEY -
Street Address (P.0. Box Number is Nol Acceptabl
1051 PLOVER AVENUE i ¢ . piable)
MIAMI SPRINGS FL 33166
City FL [ Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
A
SIGNATURE £2€* el
Sinn-ru-.weduprh-d’mn-drmfm-d\mtwwanmm, (NOTE: Registernd Agent sk ToqUira0 whan rei DATE
9. This corporation is eligible 1o éatisfy its Intangible FILE NOW!1l FEE IS $150.00 " . i
Tax filing requirement and alacts 10 do s0. After MAY 1, 2001 Fee will be $550.00 N 1. Efj:tlgzr‘(;aggna;?g;;\:nmg f?dﬂ?oh;g?
(See criteria on, back) 0 Make Check Payable fo Department of State '
11. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '__‘
me D . I Detete TILE Crcmnge ] Adaltion | B
NAME DIAZ, HARVEY NAME g
steeet aooRess | 1051 PLOVER AVENUE STRECT ACDRESS 3
crv-st-z¢ | MIAMI SPRINGS FL 33166 omy-51-2° o
TinE [ Defetn TITLE {J Chaaga [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-zp CITY-5T-21P .
TINE 1 peleta WLE [J Change ] Addition
NAME NAME
*|*-STREET ADURESS" — e TR e S SRS GIREE] ADDRESS T[T N - - - -
CiTy-51-2iP CITY-$1-ZP
nne 3 Detere TE O Change  [J Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS b
CITY-5T-2P CITY-ST-2P
TiTE 1 pelats TILE [ change 7 Addition
Dol = — - NAME . —— i am m mae — G
‘| *STREET ADBRESS T - STREET ADDRESS -
CITY-ST-2P CITY-571-2IP
mLE O betete LI O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-$T-2P CIY-51-2P

changed, or oh an attachm,

13. | heraby certily thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | furthar centify that the inlormation
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal &
of the corporation or tha receiver of frustee empowered (o execute this report as required by Chapler 607, Fiorida Statutes; and that my nama appaars in Block 11 of Block 12 if
f with an address, with all other ke empowered.

/2

/ %/Lu €/ Dint-

act as # made under oath; that | am an officer or director

78 26/~ PLE

P

SIGNATURE:;
7

SIGNATURE AND rfzn OR PRINTED w OF SIGNING GFFICER OR DIREGTGA

T emylir FRONS

:/T:t{/p/ (.:‘ ,:f.". -




