2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

<L AHE

Secretary of State

03-24-2003 90154 016 ***158.75

DOCUMENT #  P02000020277

1. Entity Name

INTERIORS FINE ART, INC.

Principal Place of Business Mailing Address

19213 SABAL LAKE DRIVE 19213 SABAL LAKE DRIVE

BOCA RATON FL 33434 BOCA RATON FL 33434

2. Principal Place of Business 3. Mailing Address ||||u||‘ “I "“l ”l" |I|“ I||” ||”| I|||| ”l“““lll"“ll“ l“l I“l
Suite, Apt. #, elc. - Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applled For

Oi- 06363 Not Applicable
| e Zip - e = Country IR T e[+ I - . Coumry T e 5. éB}ﬁﬂCﬂtE of Slat;s Desired‘ ’ E’ $8'75 Aaditional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DEMIER, RITA Street Address (P.O. Box Number is Not Acceptable)
19213 SABAL LAKE DRIVE
BOCA RATON FL 33434
City FL Zip Code

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 Florida, | am familiar with, and accept

the obligations of registered agent. k_’O
[),'Q‘—‘E&,LJ._,Q, <. RA dEMU eV B/4f03

SIGNATURE

Sl@pad or printed name of registered ageant and title It epplicable (NOTE: Registered Agent signature required when reinstating) pAre *
m i
FILE NOW!!! FEE |ﬁ!$1 50.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550. Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
HAME LIND, TOOD NAME
STREET ADDRESS | 6735 SW 195TH AVE STREET ADDRESS
or-si-ze | PEMBROKE PINES FL 33332 elTY-ST-217
TmEe D [ pelete TME [J change [ Addition
HAME DEMIER, RITA HAME
STREET ADDRESS | 19213 SABAL LAKE DRIVE STREET ADDRESS
crv-si-ze | BOCA RATON'FI-33434 - - Qomsrze oo - - =
TITLE D [ etete TITLE [ Ghange [ Addition
NAME SILVA, ANDRES NAME
STREET ADDRESS | 19213 SABAL LAKE DRIVE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33434 CITY-ST-Z1P
TITLE {7 Defete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TNLE [ pelste TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrug 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 corparation or the receiver or trustee empowered to execuls 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.

SR PARICREZD 2o derier 3/4]03  T6l-¥RISSDH

SIGNATU DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

SIGNATURE:

CR2E034 (10/02)




