2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

R— .
DOCUMENT #  P02000025905 Z Secretary of State
1. Entity Name 03-12-2003 90087 019 ***150.00
B & M INTERIORS, INC.
Principal Place of Business Mailing Address
B HNGON- SR — 2oPHNGON-ST-STE-2H- TTYvymTTTT
HOLEYWOOD-FE-23020 HOHEWOOE-FE93926-
2, Principal Place of Business 3. Malling Address “Iml" m Il”l ”'” "m "’” "m ""' “I" lml ',m "w '””m
416 Lakeview Dr. 416 Lakeview Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc.
- - R - MAKIN HANGES
apt. 106-- - ~ = — - | apt.-106 ==~ : . [ CHECK HERE IF G CHANG
City & State City & State 4. FEl Number Applied Far
Weston, Fl. Weston, Fl. 03-0400636 Nat Applicable
Zip Country Zip Country . . $8.75 Additional
33326-2429 USA 333262429 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- BOLIVAR, Henry A :
BOUVAR' HENHY A Street Address (P.(). Box N‘umber is Not Acceptable)
252+ HINCOEN- ST STE211 416 Lakeview Dr.
HOLEAWEOB-F-33620— Apt. 106
_City Zip Code
Weston FL (35338
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in he State of Florida. | am farniliar with, and accept
the obligations of registere: t. Henry A. -BOLIVAR
; Régistered Agent 02/27/03
SIGMATURE .2 eg Ag / /
4 éignmura. typ m7€r'r"e5isleled agent and title il applicable. {NOTE: Registared Agent signaturs required when rainstating) DATE
{,' FILE NOW!I!__ FEE IS $150.!J_0V ) i . ian Fi .
- AflerMay 2008 Fewwilbo SO0 | e S Copun ranis . $8.00 w00
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP ‘ Dalete e DP |BOLIVAR, Henry A. BRChange  [J Addition
HHE BOLIVAR, HENRY A N 416 LAkeview Dr.apt. 106
sTReer ADDRESS | 252 HINCONST-STE 21T SIREETACDRESS |Woston, Fl. 33326
cry-st-zp | HOHRAWOOE-F585020— CITY-ST-2IP
e ovs Delete ME DVS |MALAVE, Sorely D. B0 Change (] Addition
::I:':’:TADDHESS MALAVE’ SORELY D IlS‘:‘F':‘:EEETADDRESS 416 eView pr. ap:t. 106
on-sT P | HOEEAWGB-FE-99920 av-size  WeSton, Fl. 33326
TITLE a7 [J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Detete TITLE . [ Change ] Additicn
NAME ) NAME ’
STREET ADDRESS - ~STREET-AOHRESS < I~ N
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Dpefeie TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE . [3J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same taga! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orr an attachment with an adggess, with all cther like empowere: .
) A. BOLIVAr
- . Pregjdent ‘
SIGNATURE: x == REQUITesident ; 25/57/0.3 gsY -249- lySg

PPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




