2003- FOR-PROFIT-CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

PE)CNUMENT -#.  P01000014022

MOTHER & SON INTERIORS, INC.

ecretary of State

04-25-2003 90156 032 ***150.00

Principal Place of Business

7750 WEST 24TH AVENUE
SUITE 21
HIALEAH FL 33016

Mailing Address
7750 WEST 24TH AVENUE

SUITE 21
HIALEAH FL 33016

O RO

2. F'rmcj&I Place of Busmess

22 W

3. Mamn Address

230 Are 077

ﬂ/ 2540 ﬂu‘c’

Suite, Apt. #, elc.

Suitg, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

£z

City & State _ Clty & Stale 4. FEI Number Applied For
L ERY /"ZA . j ,4Lf‘ h’ /’LA' 65-1075677 Not Applicatle
2519 Fere CO;“;;' D "'( ZIE ? o / &, C-o)ur:;y) £ §. Certificate of Status Desired (| gi‘gesql‘:?éﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL 8 UTRERA, PA. .- —. o w o “~Street’Address (P.0Box Number is:Not Acceptable) —~ - -—- - -
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zin Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1IN 11

TLE PSTD 1 Delete TITLE [ Change [ Adaition
NAME CUTIE, ILEARA NAME

stReeT ADDRESs | 7750 WEST'24TH AVENUE SUITE 21 STREET ADDRESS

orv-s1-z2p | HIALEAH FL 33018 CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7IP

TITLE [ Delete TITLE O change [ Aadition |
NAME - Mt - = NAME - 7T e TR et e s oo -
STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-ZP J
TITLE O Datete TIE Ol change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ etete I TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-S7-2IP

TITE [ oelete TIE (O change  [] Adcition
NAME NAME

STRAEET ADDRESS STREET ADDRESS ~

CITY-ST-2P CITY-5T-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on tis report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with ali other like empowered.

SEZLNRED

SIGNATUREANDTYPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phone #

o
.

CR2E034 (10/02)



