FILED

T ——

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

May 29, 2002 8:00 am

DOCUMENT # P01 00001 4022 04-23-2002 90338 030 ***150.00
1. Entity Name
MOTHER & SON INTERIORS, INC. '
Prircipal Place of Business Mailing Addrass
7750 WEST 24TH AVENUE . 7750 WEST 24TH AVENUE wwua IUr g '
SUTE 1 SUITE A1 :
I R B 11
. .
2. Principal Place of Business 3. Maiting Address , “ O Bt !
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
City & Stale City & Stale 4. FEI Number /' - Applied For
2 é’ 5-/0 75677 Nol Applicable
Zip Country Zig Country — ; %$8.75 additional
. 5. Ceﬂlncale of Status Desired O Fee Required
8. Neme and Address of Current Registered Agent _7. Name ond Address of New Reglstered Agent e
T T —tlmE e 6 e i w0 aiie e SRS e osian i - L Nar_ne_.— P e e L T B Y E T
SPIEGEL & UTRERA, PA. Straet Address {P.0. Box Numbet s Not Acceplable) !
343 ALMERIA AVENUE
CORAL GABLES FL 33134
’ City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
S?mmru. typed or printad navme of registared agent and tiia if applicatia. (NOTE: Registerad Agent sigranre required whee reinstating) OATE
- - — - Iy - —— T T
=<}==8:This.corporation.le.aligible:fo-satisfy.ita Intangible=—=l=—. & = Wﬁ&ﬂmm—_zzw‘——*ﬁ——w—— e o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trﬁzt ?ﬂnda?om’rit:.ni:;‘:nc e fdsd:egatongx SB o
(Sea criteria on back) O Make Check Payable to Department of State ’ ‘
11, OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PSTD ) patele e [Jchange [T Addition | &
HAME CUTIE, ILEANA HAME 3
STREETADDRESS | 7750 WEST 24TH AVENUE SUITE 21 STREET ADDRESS g
cmr-st-2P | HIALEAH FL 33016 TITY-57-2¢ 5
TnE O Deete TITLE [JcChange [ Addition | &3
NAME NAME
STREET ADCRESS STAEET ADDRESS
CiTY-ST- 2P Cmv-S1-2P
WILE . [ Defete TME O Crange ] Addition
..WE- Se e fe— e e e i et S e — . .__...,.'M - L i e T T i, s - s, ———
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIrY-ST-2P
TNE 2 Delete THE O cChange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-ST-ZIP i
TTE O ozete TITLE [JChanpe [ Addition
NAME NAME
| smReETADDRESS | T * - T T - “F smeersvpmess | T T 7 . '
CITY-§7-71P CITY-ST-ZIP #
TME O perete TIRE {Ichange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-5T-2IP

13. 1 haraby certily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or tha recaiver or trustes empowered to

CLILONT RN -

does not quallfy for the exemption stated
accurate and that my signature shall have
exacule this report as required by Chapte:

changed, or on an aitachment with an address, with all other iike ampowered,

[ )

; POTIE ey e,
vy '»T@T}'i@'} N ‘J“‘v?.'.ta.zv.\’)

in Section 119.07(3)(i), Florida Siatutes. | further certity that the informalion
the same fegal effecl as If made under oath; that | am an officer or diracior
T 607, Florida Statutes; and that my name appears in Block 11 of Block 12 f

SIGNATURE: —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR

/= (20>

DQaytime Phone &




