2003 FOR PROFIT CORPORATION

FILED
12,2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR) Sesl;
P01000056053 :

GARCIA - MATHIES INTERIORS INC.

Y

Principal Piace of Business
2901 VIRGINIA ST #422
MIAM! FL 33133

Mailing Address

MIAM! FL 33133

2901 VIRGINIA ST #422

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

vvauuygy

cretary of State

09-12-2003 90089 016 ***550.00

AR NN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 148222 Not Applicatsle
Zip Country Zip Country o ) $8.75 Additional
_ S v R . 5. Certificate of Status Desired . _ . [J._ Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAL UCCI’ JOSE E Street Address (P.O. Box Number is Not Acceptable}
2801 VIRGINIA ST #422
MIAMI FL 33133
City FL Zip Cede

SIGNATURE

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. 1 am familiar with, and accept
the obligations of registered‘agent;, -~

Signature, typed or printeds name of registered agent and titls if applicable.

(NCTE: Registared Agent signature raguired when reinstating)

DATE

o FILE NOWIl! FEE IS $550.00
&l After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00

May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. A/ o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-l .

TIE 0D F . 3 belete e Ernesro  MarHis [1Change  [¥Acation
NAME GALLUCCI, JOSE E NAME v,

: ’ o~ Sr )
stheer aooress | 2001 VIRGINIA ST #422 STREET ADDRESS 29901 el A 422
crv-st-zp | MIAME FL 33133 orTy-§1-27 !-f/.«_a/n‘l_, £ . BEHBT
TILE O pelete TITLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P o _ o CITY-§7-21P
TMLE O Delete TILE [ change [ acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
COY-ST-21 CITY-§7-2P
TITLE 3 palete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

SIGNATURE:

£A.045. ©%

12, | hereby Certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

(Bl cehis I RE REBVSRED Metnjes

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

Daytima Phone #

1SOL¥00

AY

CR2E034 (4/03)

308 5a-Y



