FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P0O2000024114 ecretary of State

1. Entity Name

INTERIOR LAMPS DESIGN, INC.

Principat Place of Business Mailing Address S e — -
13080 SW 6TH STREET 13080 SW ETH STREET
MIAM| FL 33184 MIAMI FL 33184

—

. Qouidy ]| _ncwa SE. 9 oot

2, Principal Place of Busmis

Suite, Apt. # etc. Site, Apt ¥, s O CHECK HERE IF MAKING CHANGES

AV ZELriE0

ddlean vL inieck FL "85 6557092 . [T

660\0 f%n"&' DE %O \O C@b‘DE 5. Certificate of Status Desired ] Eeselgesq 3:’:;“0"'3'

6. Name and Address of Current Registered Agent... . - - ..- —- - 1. Name and Address of New Registered Agent _
Name
NTE LO
FUE S, PAB Street Address {(P.O. Box Number is Not Acceptable)
13080 SW 6TH STH
MIAMI FL 33184

City FL Zip Code

nt for Ihe purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

_Deradent a}/ 28 L 03

\ /v( ad *me of registered agent and titla If applicable. [NOTE: Registered Agent signature required when reinstating)
£ W E )
o FILE NOprtl! !:_EE k $150.00 9. Election Campaign Financing $5.00 way Be
After May/, 2003 ee will be $550.00 Trust Fund Centribution, : Added to Fees
Make Check Pdyable to,Floridg Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TILE ] Change ] Addition
NAME FUENTES, PABLO NAME
STREET ADORESS | 13080 SW 6TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33184 CITY-ST-2P
TITLE [ pelete TILE [C1 change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
" TmE Ty T R AT e e s A e | T e e e [T Change (] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE : 3 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP A d I CITY-ST-2IP
12. | hereby certify tht the mformat:o'fsu pligd wih 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 or supplement rt)is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver teq empowered 10 execute this report as required by Chapter 807, Plotida Statuies, and that my name appears in Block 10 of Black 11 i

changed, or on an attachment wj d SS,Wempowered .
SIGNATURE: SSICHPPPAS BRI ITRE 32203 205-8508 1B

SIGNATURE Al P R HRINTED NAME OF SIGNING OFFICER OR DIHECTOR Data Daytime Phana #

—

CR2EQ34 (10/02)




