2003 FOR PROFIT CORPORATION

FILED
Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

DOCUMENT # P02000090716

KALANDHAR INTERIORS CORP

Secretary of State

(02-03-2003 90080 013 ***150.00

Principal Place of Business Mailing Address

1135 101 STREET 6336 GRANT STREET
6 HOLLYWOOD FL 33024
BAY HARBOR [SLAND FL 33154

AU

2, Principal Place of Business ’.bQ 3. Mailing Address -
|95 0/ £ covwraycewn |1950) E Cov vray Levada
- T N
Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
#= 401! 4 Yol
City & State City & State 4, FE} Number Applied For
Avew Toan Ausn TVRA 06~ 164 - 4309 Not Applicable
Zip Country Zip Country " A $8.75 additional
3 3 ! 8 o %) g A 33 ) 8@ v s A 5. Certificate of Staius Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —— PSS e :N'ame:-"-,—-.-,—.;..‘ R e e - —

DE LOS RIOS, JULIO C SR
6336 GRANT STREET
JULIO C. DE LOS RIOS
HOLLYWOOD FL 33024

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEP ADDITICNS/CHANGES 10 GFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE n . (O change [T Addition
aMe PIPKIN, PATRICIA NAME :ig i Prc ) ATl A |
streer aooress | 1135 101 STREET  SUITE # 6 o | 1A S0 B CevwaTay CLU R Yz 40l
arv-sr.zp | BAY HARBOR ISLAND FL 33154 CIY-§T-217 Avuewrvaa, Fo 331%0

TITLE - - ’ L f [ Change ] Addition
NAME ' T = NAME

STREET ADDRESS | - e ee— : STREET ADDRESS

CITY-ST-IP "y o o — Qomystae

TTE - - T _ Ooelete _ . Jome ___ |, L ) N __[Change [ Addiion
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

Tme [ Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IF CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an atlachment with an address. with all ciher like empowerad.

REParazsal ©r Priw

SIGNATURE: ___ SICGEGRIN N

all have the same legal effect as if made under oath; that | am an cfficer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

SIGNATURE méﬁ‘fnb»nﬁu NAME OF SIGNING OFFICER OR DIRECTOR

[-2i-03 @oi)??a—szoa _

Date Daytima Phone #

CR2E034 (10/02)




