2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

PO1000075836

E.J.C. INTERIORS ENTERPRISES INC.

Principal Place of Business

14647 NW 27 AVE
OPA LOCKA FL 33056

Mailing Address

14647 NW 27 AVE
OPA LOCKA FL 33054

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 20016 044 ***150.00

3. Mailing Address

2. Principal Piace of Business

KT AN

Suile, Apt. #, etc. Suite, Apt. #, etc,

0O NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE! Number Applied For

L4 -036 0 J’\CY Not Applicable
Zi Count i .

® ouny Ze Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUENTES, E Street Address (P.O. Box Number is Not Acceptabie)
14847 NW 27 AVE
OPA |LOCKA FL 33054

AY  regsaul

City Zip Code

FL

a
Vi

SIGNATURE

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

Q Signature, typed or printed name of ragistered agent and wile if applicabla.
A

{NOTE: Registared Agent signalure required when reinslating) DATE

T
9. This corporation is eligible to salisfy its Intangible
Tax flling requirernent and elects to do so. a

(See criteria on back) Z/

FILE NOWI1!! FEE IS $150.00
AtférMay 1, 2002 Fee willbe $550.00° ~
Make Check Payable to Department of State

. -10. Election Campaign Financing._=—__ $5.00 May Be
Trust Fund Contribution. Added 10 Fees

CR2E034 (9/01)

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST [ Celete TIME [ Ghange  [] Addition
NAME FUENTES, EDGAR F HAME
sTReeT ADDRESS | 14647 NW 27 AVE  STREET ADCRESS
crv-s-zp - | OPA LOCKA FL 33054 CiTY-$T-2Ip
TOLE [ Dalete TITLE Clchange [ Addition
HAME NAME
STREET ALDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP |
TITLE O Dalete TITLE [JChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2iP
TITLE 1 Delete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_cmv-5T-zp CITY-ST-2IP
MLE oo O Daiete e ‘*7‘4—_:'“‘ SRR e E5-Change===[=] Addition=
NAME NAME - .
STREET ADDRESS STAEET ADDRESS
OITY-57-2 CITY-5T-2IF : - L,
e ——— O detete e [ Change [ Addition
NAME - ! s NAME
STREET ADDRESS . STREET AUDRESS
CITY-ST-2P I"(\ ™ CITY-ST-2IP

«13. ) hereby certify that the informalip
» indicated on this report ar sl

of the corporation or the .-ﬁ-.
changed, or on an attach i

SIGNATURE:

o

itiling does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empoweled to execute this report as required by Chapler 607, Florida Statutes;
h kli other like empowered,

d that my name appears in Block 11 or Block 12 If

, [ [Y o~ ¢cg 3216

7&nn1une‘l\n TYPED OR PRINTEBINAME OF SIGNING OFFICER OR DIRECTOR
1

Date '

Daytima Phons #

/




