- : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT ‘#\P01000059200 Secretary of State

1. Entity N.
ey Teme 02-11-2002 90213 041 ***150.00

ONE STOP INTERIORS, M\

mmm mmm T

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

Cily & State City & State 4. FEI Number 6 ﬁ l ugs“g_ O Appliad For
] e e e - . Not Applicable

Zip Country Zip Country " . 53_75 Additional
5. Cerlificate of Status Desited O Fee Raguired
6. Name and Address of Current Registersd Agent 7. Nams and Addross of New Reglstered Agent
M e e . - _ Name L e _ . -

GRINBE E'- CHELA i - Streel Address (P.O. Box Number is Not Acceptable)
2025 PEMBROKE ROAD
HOLLYWQOD FL 33020

e City FL Zip Code

8. The above named entity submits this staternenl for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, fypad of printod name of registored agent and title Lt spplicabls. (NOTE: Registared AQant signeture required when remstating) DATE
9. This corporation is efigible 1o satisfy its Intengible _.. , FRENOWHN! FEEIS $150.00 = -10. -Electi " aion Financir - ‘ . e
Tax filing requiremsnt and elects 1o do so. AHer May 1, 2003 Fee will be £550.00 0 Trﬁ::':zr‘(;ag;::?&tg:m'qg.. D fs"]?&";&e’é SB"
(Sea critaria on back) A Make Check Payable to Depariment of State )
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TITLE PsSD O Dalate TILE [C1Change [ Addttion P
MAME GRINBERG, CHELA NAME =)
STREET ADDRESS | 3440 NE 192ND STREET 4C SIREET ADDRESS 3
crv-s1-2p - |N MIAM) BEACH FL 33180 P CiTY-ST-2P Y
e VID Nm e ClChange ([ Addition | 5,
HAME BRINBERG, BEN NAME
STREETACORESS | 344() NE 192ND STREET 4C STREET ADDRESS
on-s-2P 1N MIAMI BEACH FL 33180 ' CHTY- 5121
TLE [ Delete ME O change ] Addition
NAME . _NAME_ ..
~ STREET ADORESS [~ — - - -_— = y o e m—a- f - OTOEET ADDRESS ~f— S = e e e v e, —— | —
CITY.ST.2P CiTY-S1-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TME {7 Detete TME O Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-1P CITY- 5T-2IP
TmE O oetere TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

13. | hereby certily that the information suppliad with this filing does nat qualify for the exermption stated in Saction 119.07 3)(0), Florida Statutes. ) hurther certify that (he information
indicated on Ihis report or supplemanial report is true and accurate and thal my signalure shall bave the same legal effect as if made under oath; Ihat | am an officer o direclor
of the corporalion or the receiver or tiustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with an address, with all other like empowered.
( )g@h'\ ] + ///]/ 2
SIGNATURE: sCIRINE ' £ J

Cenytims Phona #




