. o Y FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am
~
DOCUMENT #  P0O1000079643 ecretary of State
1. Entity Name
02-21-2002 90139 027 ***150.00
CEILINGS & MORE, INC, )
Principal Place of Business Mailing Address ~
907 NE 26TH AVENUE 907 NE 26TH AVENUE
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE |N THIS SPACE
City & State City & State 4. FEl Number Applied For
LS 365 &8 Not Applicable
Zip Country Zip Country 5. Conlficato of Status Desired ~ [J  $8-7D Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agant
) Name i s _ . .
SEHFATY’ CHARLES $ Streat Address (P.Q. Box Number is Not Acceplable)
4330 SHERIDAN STREET SUITE 202-B
HOLLYWOOQD FL 33021
City FL Zip Code
8. The abiove named entity submits this statermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigreturs, yped or printad name ¢f regicierad agant and litle { apphcablle. {NOTE: Registored Agent signature raquired when reinsiatng) DATE
9. This corporation is eligible to satsfy its intangitte FILE NOWI1!! FEE IS $150.00 . fan Financi
Tax filing requirement and slacts to do so. After May 1, 2002 Fee will be $550.00 10. ﬁsﬁg:ﬁfgg:ﬁ: Mi:nanclng $5' I.OOH o':::fe
{Ses criteria on back) Make Check Payabls to Department of State '
11, QOFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE DPT 1 Deiete e OJchange  TJagdition | 5
NAME GALLEGO, MOISES e L3
stheeT Aooness | 907 NE 26TH AVENUE STREET ADORESS 3
arv-s1-2¢ | HALLANDALE BEACH FL 3300¢ oIY-s7-2¢ ]
me Dvs O peicte TIILE DOlcrange [ Addition | O
e GALLEGO, GRACE g
StReeT ADDRESS | 907 NE 26TH AVENUE SIREET ADDRESS
orv-s-z¢ | HALLANDALE BEACH FL 33009 ‘ irv-51-2
TME O Detete nmne .- = Y change  [J Addition
NAME NAME i
—STREE; ADDRESS ) — ~ - — e e S = A T ADDRESS | T T T S e S e = o e e e
CiTy-57-1P CITY-ST-21P
TIILE O petete TME O change £ Addition
NAME MAME
STHEET ADDRESS STREET AODRESS
CITY -ST-2IP CITY-S1-2IP
e £l Detete TILE (X Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-§T-0F
Tt ] Delsta TME Ol Crangz L Additon
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST. 2IP CrY-$7-7IP
13. | heraby cer!ilz that the information suppliedith this fii ing does not qualily for the exemption stated in Section 1 19.07%3)(0, Florlda Statules. | further certify that the information
indicated on this report or supplemenital r rt is ue and accurate and that my signature shall have the same legal effect as it made under oath: thal ! em an officer or director
of the corporation or the receiver or trus b A powered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wi gdrass, with alf other like empowerec.
AN o AT ! T - .
SIGNATURE: SHESPLV L-té’m : A Q;AO/AZ. 95Y- 4576707
TURE OF SIGNING CTon Cam Dayuma Pnone #
siona 75}* 057}9‘ va
/ ‘

/7



