FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT #  P94000075291 Secretary of State
1. Entity Name 02-07-2003 90063 018 ***158.75
FERRARI INTERIORS, INC.
Principal Place of Business Mailing Address .
408 SOUTH ANDREWS AVE 408 $ ANDREWS AVE mRuyuvLY
SUITE 101 SUTE 10t
i { RRERIEIAL AR
us us
2. Principal Place of Business 3. Mailing Address
2N S e BT Dy O S¥e o
Suite, Apt. #, etc. Suite, Apt. #, etc, 'ﬂ CHECK HERE If MAKING CHANGES
- . i Applied F
ﬁ)—ﬂ'y & Slat;mn S AL FL__ ﬁ;y"& tate o BALE, I:- o 4. FEI Number 650526524 Nsﬁ:}p“s;ble
Zp ountry Zip Country . _ 8.75 Additional
- Row Ay | v b K}}ZUN ArD 5. Certificate of Slatus Desired a-\ gee Flequirec;nuna
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mmm s Name - v e . -
;::m-g:TT_ICE'VEINES Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064
City FL Zip Cede

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

SIGNATURE
Signature, lypad or printed name of registered agent and title it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
Aﬂ::liar?u:;(!;a T:IieE vﬁit?sosﬂsg 0 9. Election Campaign Financing $5.00 #ay Be
’ _ - Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS ANC DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VTS [ Dslate THLE [ Change  [-] Addition
NAME FERRARI-GARCIA, INES NAME _
staeer aooress | 3931 NLE. 27TH AVE. STREET ACDRESS
CITY-ST-2P LIGHTHOUSE PT. FL 33064 CTY-ST-2P
TILE D O peiete TITLE [ Change [ Addition
NAME GARCIA, OSCAR | NAME
STREETADDRESS | 3931 N.E. 27TH AVE. STREET ADDAESS
cre-st-2p | LGHTHOUSE PY. FL 33067 CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME _ _
STREET ADDRESS | - - 'STREETADDRESS | T T o
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
TITLE [ pelsts TITLE [ Change [T Additicn
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

12. | hereby certily thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3, Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chagter 607, Flarida Statutes; and that my name appears in Block 10 or Block 71 if
changed, or on an attaghment with an addrgss, with all other like empowered.

AE REOUTETEE,

SIGNATURE AND TYPED OR PRINYED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phena #

FFOLGT

nv

CR2EQ34 {10/02)




