2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000045619

1. Enlity Name

FIRST INTERIORS OF MIAMI, INC.

Principal Place of Business Mailing Address

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90054 011 ***150.00

5430 W. 7TH AVE: 5430 W. 7TH AVE.
HIALEAH Ft 33012 * HIALEAH FL 33012-2550 LUU LU
Us :

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

| UREIR R AR CENIN EEMLs IS ALl e mars dmeis ke e

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FEI Number

65-0501395 L
— tr
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 ‘
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LOPEZ, MANUEL ) ' . Street Address (P.O, Box Number is Not Acceptable) i
430 W. TTH-AVE. === == === = - o= === e Address (1, Sox Thimers eble) .
HIALEAH FL 33012
. City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttle If applicable.

{NOTE" Registerad Agent signature required when reinstating) DATE

4. This corporation is eligible to satisfy its Intangible
Tax fing requirernent and elects 1o 4o 5o,
(See criteria on back) %

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 -

Addand 4n T
gt -t oa

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN i
{TnE D O Detete THLE [(Jchange [

it ; +1, | LOPEZ, MANUEL ) NAME

:STREET ADDRESS | 54730 W. 7TH AVE. STREET ADDRESS

CITY-$T-2IP HIALEAH FL 33012 CITY-ST-2IP

e [ petete TLE Otchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TILE [T Delete TILE Ochange [
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57-21P

TITLE [ Delete TIMLE O Change [
NAME NAME

STREETADDRESS | —- - - - = = - = - sems ~$TREET#00RESS | T -z TR -

CITY-ST-2P GITY-5T-2P

TITLE [ peete TITLE [Cchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST- 2P

TITLE [ pelate TITLE [JChange [
NAME NAME

STREET AGDRESS STAEET ADDRESS

CiTY-ST-2P CITY-T-2IP

Er

13, 1hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that -
indicated on this report or supplemental report is true and agcsfate and that my signature shall have the same legal effect as if made under caih; that | am an officer or - -
of the corporation or the receiver or trustee empowered ke plite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

H ETATANE N
A A -
L YN JE Lol ALE

changed!, or on an attachment with an address, with, ertike empowered.
L A AN ’ /3"/00
SIGNATURE AMEMNTEWG QFFICER OR DIRECTOR Date l T

Daytime Phons #

SIGNATUR . Y-.:'J:, \-73);!‘{:1}'}5\' _7 b I
L T



