~ Y o
”- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

(r‘l. Entity Name

SOUTH BEACH INTERIORS, INC. Secretary of State

03-14-2000 90091 033 ***150.00

Principal Place of Business Mailing} Address

1020 COLLINS AVE. 1020 COLLING AVE. .
SUITE 1 SUITE 1
MIAMI BEACH FL 33139 MIAMI BEACH FL 331335012 Quudralo

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City ;& State 4. FE} Number Applied For
65-04%784 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Oesired Fee Required

6. Name and Address of Current Registeret-! Agent _ = Name and Address of New Registered Agen
Name
TAZAR' HOLANDO Street Address (P.O. Box Number is Not Acceptabie)
1020 COLLINS AVE.
SUITE 1
MIAM! BEACH FL 33139 oy FL [ 77 co

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . ‘
Signaturs, typed or printed name of ragistarad agent and bitle f appticable {NOTE: Ragistered Agent signature required when reinstating) DATE
e v dnin ™™ | i WAY 1,000 Foowilbe Sgs0ag | - ESionCamosionFrcing | $5.00 vy g
9= 1 * Trust Fund Cantribution, a Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " O Dekete TITLE [ chenge (] Addition
NAME TAZAR, ROLANDO NAME
staceT aporess | 3020 COLLINS AVE. e . STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 y CITY-ST-2IP
TITLE [ Delete TLE [ change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
T | T O oeee [ me T [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST2IP CITY-ST-2IP
TTLE " O obslets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TLE [ palete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TME X © okt TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

'BHOCUMENT # P94000042070 Mar 14, 2000 8:00 am

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is frue 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 recel r ry$tee empowered. {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attach wilh ag address, with ail ofher like empowered.
T T -~ . seo ' .,
_SIGNATURE: {f D QYIg. 3-\0-00 7ps b1).0Y6]
\_,-r\ e SIGNATURE AND TYPED OR PRINTED Nmz?lcnm}( OFFICER OR DIRECTCR Date Dayume Phone # \

— ———



