2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P01000096741 ecretary of State

1. Entity Name 04-24-2003 90221 016 ***150.00
G.P. INTERIORS CORP.

Principal Place of Business Mailing Address
8410 NW 29 ST 8410 NW 29 ST
FORT LAUDERDALE FL 33322 FORT LAUDERDALE FL 33322
R R RR AL
12294 Royal "Palm lud 131%‘7 ) rP-oq‘a‘ Dc:\\m 2lud .
Suite, AL #, etc. | Suite, Apt. #, etc. v
‘ [ CHECK HERE IF MAKING CHANGES
st -8 LA Ve
City & State . City B.State , 4. FEI Number - Applied For
Cova\ Zovingd Cove\  Spong® 02-0541287 Not Applicabls
- ) = - 1 o
332 865 Country 'ngbS Country 5. Certificate of Status Desired O gese.;esq l.ﬁ;:ted(;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B e e e Rt St N Y PRt - — .
PATINO, GIOVANNI Street Address {P.O. Box Number is Not Acceptable)
4759 NW 103RD AVE., BAY 18
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.” iy’

SIGNATURE :
~ASignaturs, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE iS $150.00 9. Election Campaign Financin .
AﬂQ_l" May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?butiun. ¢ | ft:lsc!.gje«;)hg?ésse

‘Make Check Payable 1o Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINLE PD [T Delete TITLE e . B Change [ Addition
HAME PATINO, GIOVANNI NAME WO , GLoVANAS | :

sTREeT aDoReSS | 4759 NW 103RD AVE., BAY 18 STREET ADDRESS ?;;‘7 I éOYAL PAanm AVE. AL N-8

crv-st-zp | SUNRISE FL 33351 : ov-StP | coR.Ql S PRINGS. FL. D366 Ly

TILE “{vPD . O Delete TILE sSD . @ Thange [ Addition
NAME PATINO, BIVIANA NAME paTine  BiviaNA

STheer aD0RESS | 4750 NW 103RD AVE., BAY 18 STREETADDAESS | | 25 71 ROy PALM Aacve . APT. N-8
onv-st2p | SUNRISE FL 33381 UY-SLIF | s R, SCRANGS . D365

e 11D - e e e o O el o A o . @ Change (D Addiion |
NAME RAMIREZ, ELIZABETH NAME R ' 12 2. ELIZABeTH

STREET ADDRESS | 4759 NW 103RD AVE., BAY 18 STREET ADDRESS l')_A;\;: = e P‘?'LM ﬂ.‘i_ ,q.pr. m_g
omv-sT-2P | SUNRISE FL 33351 an-st2 | CORE SPRANDS, Bl 2306

e (1 Delals TLE fD s O] change R cdition
NAME NAME LE"

STREET ADDRESS STREET ADDRESS ‘27?7‘ o%m BLVD ., &PT U"S
CITY-S7-2IP : CITY-ST-ZiP Coral SPuUn~nES FL. 33065

L O Delete TTLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THTLE [ pelete UTLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP '

12. | hereby certity that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida 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.

- it Y TR ey 1RGOV
SIGNATURE: _ ORiGnnA HT-H%?dinM@UUﬂ*@g;hqﬁfﬁ . 0324103 (Qsuy3r40a 1

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o

CR2E034 {10/02)



