FILED
o OFIT CORPORATION
u?ﬂg%;nnnasgmsss REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P02000065421/ Secretary of State

1. Entity Name 03-27-2003 90089 017 ***150.00
RICKY INTERIOR DESIGN, INC

Principal Place of Business Mailing Address
14135 N.W. 88TH PLACE 14135 N.W. 88TH PLACE e
—_..——“___—% ' E—— L]
MIAMI_LAKES FL 33018 . - e IAMI LAKES P S001 ™ o T
Suite, Apt. #, etc. Suite, Apt. #, ete. (J CHECK HERE IF MAKING CHANGES
City & State City & State 4, F mber Applied For
Z?-— 0 5 0 9 76(2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIMENTEL, LAZAR
TEL' 0E - Street Address {P.O. Box Number is Not Accepltable)
14135 N.W. 88TH PLACE =
MIAMI LAKES FL 33018 r
- - "
e i City FL | ZipCoce
8. The, above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wnh and accept
the obhgahons of reg:stered agent.
( 9 S\gnaiure typed or printad hame of regxsteran agent arvg lile i applicable (MOTE: Registerad Agent signature raquired when reinstating} DATE
,‘ FILE NOw!!!_EEE. 150.0!1,4_,_“ L o e . —_ . . R
' After M{1 2003 Fee Vﬁ{%;mﬁ 00 ) “‘9-’$:3::'2U”'nd Corﬁribulionan o O fdsdgﬂohg?ése °
Make Check Payable to Flonw ’
10.. ] . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Oelete TLE [d Change [ Addition
NAME PIMENTEL, LAZARO E NAME
streer aporess | 14135 N.W. 88TH PLACE STREET ADDRESS
crv-sr-ze | MIAMI LAKES FL 33018 CITY-ST-2P
TME VD [ Detete TIILE [ Change [ Addition
NAME PIMENTEL, NIURKA NAME
streeT apDress | 14135 N.W. 88TH PLACE STREET ADDRESS
CITY-§T-21P MIAMI LAKES FL 33018 CITY-ST-21P
TILE ) . [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-8T-2IP
TITLE [ Delate TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Detete TMMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P . B om-stae
TILE . [T Delete TTLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemengal re@ort 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 or fusigeeMmpowared to execyte phis report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 1 i e ghnpowered.

SIGNATURE: > = .251/ 3 (398) &20-5093
L——ﬂMAMEfF SIGNING OFFICER OR DIRECTOR o Date Daytime Phom? 4

2
:

CR2E034 (10/02)



