FILED

2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000015258 Secretary of State
1. Erntity Name 01-13-2003 90126 041 ***150.00
R L M INTERIORS, INC.
Principal Place of Business Mailing Address
647 LAKEWGOD CIRCLE E 647 LAKEWOOD CiRCLE E
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 . .
N I AT
Suite, Apt. #, etc. Suite, Apt. #, elc. IE%ECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
77 '[77/&5‘.523 Not Applicable
oA e Country_ . | 2 .. Country 5. Certificate of Status Desired O §8'75 Additional
- ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s |
Name / .
MENDEZ, RACHEL ‘ /fz/}z/ Do

647 LAKEWOOD CIRCLE E Streat Addée? }F.O. %umbef. isN/)kAccﬁtable)

DELRAY BEACH FL 33445

. Dy Bud, AL FTYHO FL | 355

8. The above named entity submi
the obligations of registereg’agepl.

is statement for the purpose of changing its registered office or regis}p(ed agent, or b61h> in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed or prifitdd name of registered agent and ttle it applicable (NOTE: Registared Agent signature required when reinstating) DATE
L !
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fe_e will be $550.00 ' Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. _— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Celate TITLE (/ Z . )*f Change [ Addition
NAME MENDEZ, RACHEL NAME f[’f{/ DL
stReeT noRess | 647 LAKEWOQOD CIRCLE E STREET ADCRESS j% /ﬂ/{%ﬂmd 4. £
cv-stzp | DELRAY BEACH FL 33445 CITY-ST-2IP Yom %{ /7 4’5’%
TmE O Delete e J [ Change (] Addilion
NAME . NAME
STREET ADCRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-2IP
CTmE - - [ elete TITLE i o T T Oonangs ™ [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P : CITY-ST-2IP
TITLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-71P CITY-ST-21P
TTLE [ Delete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppleme,
of the corporaticn or the recelver
changed, or on an attachment w

an Address, withyall other like empowerad.

SIGNATURE: (AT gz REQUIRED yad2 __ B a8

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
rusiee empowered fo execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

KIZAL 6D [ |

A

CR2E034 (10/02)




