.2064 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000011342

FILED
Jan 29, 2004 08:00 AM
Secretary of State

1. Entdy Name
FABIOLA INTERIOR DESIGN, CORP.

Mailing Address

501 N.E. 57TH STREET
MIAMI, FL 33137

Princlpal Place of Business

501 N.E. 57TH STREET
MIAMI, FL 33137

Il

I

Wl

R i

01182004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
03-0429381 Not Applicable

$8.75 Additional

Fee Raquirad

5. Certificale of Status Desired |

6. Name and Address of Current Begiétgred Ageinti

ARISTIZABAL, FABIOLA
501 N.E. 57TH STREET
MIAMI, FL 33137

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of'FIbrida. | am tamiliar with, and ar.-:t_:ep{
the obligations of registared agent.

SIGNATURE

(NOTE. Registered Agent signatura required whan relnslating) DATE

Signature, typed or printed ramne of registerad agent and litlz it applicable.

- $5.00 May Be
Added to Fees

§. Eloction Campaign Findncing

y -
FILE HOWIE FEH IS $150.00 Trust Fund Contribution.

After May 1, 2004 Feo will be $550.00

10. OFFICERS AND DIRECTCRS [

PVET N
ARISTIZABAL, FABIOLA
501 N.E. 57TH STREET
MIAMI, FL 33137

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

LWDpONG2cT24
131/23/04-80080-005 150,00

D

ARISTIZABAL, FABIOLA
501 N.E. 57TH STREET
MIAMI, FL 33137

TLE

NAME

STREET ADDRESS
Ciiy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiiY-ST-ZP

IN THIS SPACE

TILE

NAME

SYREET ADDRESS
CITY-SI-1IF

TINLE

HAME

STREET ADDRESS
CiTY-S7-21Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation or the receiver or trustze empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ¢r on an altachmepf with an address, with all cther (ke empowered.
SIGNATUHE:%,E% Tobnics (e ( _ QUee/04 30 1339

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




