2002 UNIFGRM BUSINESS REPOR

T (UBR)

FILED

DOCUMENT #

1. Entity Natne

—

PO1000101878 "

M.G.S. INTERIORS ENTERPRISES, INC.

Secretary of State

05-24-2002 91264 043 ***150.00

/

Principal Place of Business

331 TONEY PENNA DRIVE
nty
JUPTER FL 33458

Mailing Address
331 TONEY PENNA DRIVE
sa7
JURITER FL 33458

G200

2. Principal Place of l‘ap'na‘ss f

3. Mailing Address

Ipmre-

AR MO M

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH,

Jul 15, 2002 8:00 am

: |

Cily & State City & State 4. FEI Number plied For |
Not Applicable
Zip Country Zip Country " . . it
5. Certificale of Slatus Desired a Foo Required
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R :—3. - —a e o :'__7 U e --.H.Nama# -—.—.—n-r___-_—.f';’:—T:‘—'—‘—'.‘"“;""_gﬁ - ‘.sgﬁ
SPIEGE' & UTRERA’ PA Slraet Address (P.Q. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI F'li 33145 City FL Zip Code
8. The abové' named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of Iagisterod ngent &7 tike if apphcable, [NCTE: Registared Agent signature requred when resiaung) DATE
9. This f:prporallon is eligible to satisty its Intangibla FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution b R vl
{Sea criteria on back) O Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 4
TLE PSTD 1 Delete e Ve . - A 0O Chenga g_iddmon 2
Nave SAMBATARO, BLAISE D NaE JOLIE Graw 2
STREET AD0RESS | 331 TONEY PENNA DRIVE #117 STREET ADDAESS oY a4 §
omv-st-ze | JUPITER FL 33458 avsrze | 931 Towey Arionn D JUAL? 39T ﬁ
Tme O3 Delete e ) T DOcrange O Addiien | S
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-20 CFTY-51-21P
TmE O cChange ] Addition
NAME ) o o o .
_ STREET ADDREES: | S . = - — |
GiTY-S7-21P
me {1 Change [T Addition
NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST- 2P :
THE O Getete TLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2F CTY-ST-2p i
e O pelete e £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2p CITY-ST-2tP
13,  hereby cenilz thail the Infarmation supplied with this tiing cofs not qualify for Jhe examplion stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on \his report or Supplemental repart is true and acfurate and that signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustes gmpowared 1o exp if as required by Chapter 607, Florida Statules; and that my narme eppeats in Block 11 or Block 12 i
changed, or on an altachment y 2 ith SLGihgl n
SIGNATURE: ( FRYP2 str.2e2-30%
Dals Daylime Prong ¢




