FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P02000067186 ecretary of State
1. Enfity Name 04-16-2003 90180 017 ***150.00
R.T.D. INTERIORS INC.
Frincipal Place of Business Mailing Address
6285 PONDAFPPLE RD 6285 PONDAPPLE RD
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
|
City & State City & Staie 4. FEI Number Applied For
5(*%/ 75?5 ?a/) Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O $8.75 Additionial
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - [ St et o mmee Name . . . - — .
AREVALO’ ROSE Street Address (P.O. Box Number is Not Acceptable)
6285 PONDAPPLE RD
BOCA RATON FL 33433
. City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and litie if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWI! FEE IS $150.00 , N ‘
After May 1, 2003 Fee will be $550.00 O e mi o ey 35,00 ay pe
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p O pelete TIME [ change [ Addition
HAME AREVALO, ROSE NAME
streerapness | 6285 PONDAPPLE RD STREET ADDRESS
orv-st-ze | BOCA RATON FL 33433 CITY-57-21P
TITLE [ pelete TILE . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelss TITLE [ change ] Addition
NAME e o e K U ISR R —— e e e
STREET ADDRESS STREET ADDRESS T o
CITY-ST-ZP CITY-ST-ZIP
TITLE ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TILE o [JChange [ Addition
NAME NAME ) !
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
- T

12. | hereby certify that the informatjef supgfied with this filin é; does not qualify for the exemplion stated in Sectlion 119.07(3)(i), Florida Statutes. | further certify that the information
indi ; 2 repert 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 recgfver erZH to execute this report as required by Chapter 607, Flarida Statutes; and thgt my name appears in Bleck 10 or Block 11 if

//%5 ST/ 407 ST

Date Daytima Phone #

CR2E034 (10/02)



