2002 UNIFORM BUSINESS REPORT (UBR]) Mar 251;‘1216%]2)800 am

DOCUMENT #  PO0000114002 Secretary of State

1. Entity Name

M & D INTERIORS, INC 03-25-2002 90132 038 ***150.00
Principal Place of Business Mailing Address

4513 NW. 193RD TERR 4513 NW. 183RD TERR

MIAMI FL 33055 MIAMI FL 30055

T

2. Principal Place of Business 3. Malling Address

4925 NV 964 4 9IS NV A +ea

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
M icam, £ YV, Apmn, , F 65-1062147 Not Applicable

Zi -G 1 . Zip— - T . fry— - - —= - - . —— - - } — .

I‘DQDQ) o5 < ounry %3 o S‘ Country 5. Certificate of Status Desired O ge%;gq Lﬁ:ﬂ:{;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIRANDA, RAIDEL

4513 N.W. 193RD TERR Y YXSO R 1 EeH

MIAMI FL 33055

ciy m ;ﬁ o FL ZB@QS Eg-

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

&MW 3/’2/oa

SIGNATURE
Signature, typed or printed narne of registerad agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstating) pale
9. This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. 0 Add.ed o F?és o
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ATLE PSD 2 Delete TTLE DXchange {71 Addiion
NAME MIRANDA, RAIDEL NAME qq;’S" Nwl 19¢terr
_staeeT aooress (4513 N.W. 193RD TERR & TREET ADDRESS |
Yerv-stze (MIAMI FL 33055 args-22_l o e 5 ) FL 3%eS<
TILE VP [ belete TITLE ‘ [ Change [T Addition
NAME DIAZ, FRANCISCO NAME
STREET ADDRESS | 21435 NW 38TH AVE. STREET ADDRESS
CITY-ST-7IP MIAM! FL 33055 CITY-ST-21P "
e, . L, PR - EDeleta” THLE [ Change [ Addition
NAME NAME
STREET ADDRESS I streer aoomess
CITY-ST-2iP ’ ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
. STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

)
7 A 2NWEMIA R

SIGNATURE: (Gl e @annizn 3/1tfs1

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR : T Daed Daytime Phone #

.

w

CR2E034 (9/01)



