Ve . b M

2002 UNIFORM BUSINESS REPORT (UBR)

2/

FILED
Apr 03, 2002 8:00 am

DOCUMENT #  P9400004207 ecretary of State
SOUTH BEACH INTERIORS, INC. 02-27-2002 90006 032 ***150.00
/
Principal Place of Businass Maiing Address
1020 COLLINS AVE. 1020 COLLINS AVE.
SUITE 1 SUITE 1 -
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 i )
S RN AT AR
Suite, Apt. #, stc. Sulte, Apt. #, slc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M784 Not Applicable
Zip Country e Country §. Cerificate of Status Oesired [ g-gm”m”
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglistored Agent

R SEmtoe s SCem e e ST A D G g SRame e e

e P

gt S o S EEEIIE U —

TAZAR. , ROLANDO —~ - o

Strest Address {P.0. Box Number is Nol Acceplabie)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects io do so.
(See criteria on back)

1020 COLLINS AVE.
SUITE 1
MIAME BEACH FL 33139 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistersd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad nime o reg/sterad rgent and Gt it appicable. {NOTE: Regintarsd Agen signature raquired whee relnatating} GATE
9. This corperation s eligible to satisfy its Intanglble FILE NOWIN! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

indicated on this report or supplemental report is true am? accurate and thal my signature shall
of tha corporation or the receiver or trusiee empowarad to execule this report as reguired by
changed, or on an attachmenl with an address, with all other like empowered.

QLGNATUHE REQUIRED

P

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME P O Delete TILE O crange [ addion | 5
NAME TAZAR, ROLANDO NAvE 2
sTREeT a0okess 11020 COLLINS AVE. STREEY ADDRESS - §
or-sT-20 |MIAMI BEACH FL 33139 CIY-ST-2P §
TILE [ Delete THLE [JChange ] Adaltion | G
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-§7-hP CAY-5T-ZP
TmEe [ petete TINE CIchange [ Addition
NAME HAME

— STREET ADDRESS [T — - — - = <= [ - STREET ADDRESS = |- ~ — = B o - POWE .
CAY-81-2P CITY-ST-ZP
TE [ elte e [ crange [ Andition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-$7- 2P
TILE - ~ =~ . [ Delgte -~ — | -IRE Dl change [ Adaition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme [T Deete e " Clchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
cmy-S1-2P CITY-ST-2P
13. | hereby carify that the information supplied with this fiing does not qualify for the exemption staled i? Section 118.07(3)i). Florida Statutes. | further cerlify that the information

o legal eHect as il made under oath; that | am an officer or direclor

forida Statyles: lhal ry name appears in Block 11 or Block 12 if

SIGNATURE:

TURE W“P- GR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

oy
/_.-'



