2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P94000093896 ecretary of State
1. Entity Name 04-28-2003 90180 008 ***150.00
THE BLCOM INTERIOR DESIGN GROUP,
Principal Place of Busginess Mailing Address
G/O LAW QFFICES DAVID HARRIS SINGER C/O LAW OFFIGES DAVID HARRIS SINGER
13320 SW. 128TH STREET 13326 SW. 128TH STREET
G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Stite. Apt. # elc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650549719 Not Applicable
Zip Country a0 Country 5. Certificate of Status Desired O EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name ST T
S|NGER. DAVID H Street Address (P.O. Bax Number is Not Acceptable)
13320 SW. 128TH STREET- -
MIAMI FL 33186 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . N .
- 9. Election Campaign Financin
) After May 1, 2003 Fe? will be $550.00 Trust Fund Ccﬁ]t:igbuti;n. ° fci!.gl(?ohg?;ss ¢
Make Check Payable to Florida Department of $tate
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D . JE’DE\EIE me D Drchange  [J Addition
W |ALMENDARESSHEIA B~ " Swmaer Sheda B
STREETADDRESS | 877 NW 124TH AVE. STREET ADDRESS | §'27y 1)1-0 13 .{ﬁ 4 “E.
orv-st-zp | CORAL SPRINGS FL 33071 ! CITY-ST-2IP Co Al 53,.,,,,,,5’ Fles
TITLE [ Detete TITLE ¥ / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CHTY-ST-2IP
TITLE ————— T ~ —- = [IDelete > =~ TME = | e = - s == - = -[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
THLE 1 Delete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [3 Delste TITLE [ Change [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recelver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all ot 0 empowered.

TARESQUIRED whibs  954-2q>-2048

SIGNATURE ANDTVPED OR PRINTED NAME OF (r}ue OFFICER OR DIRECTOR S fee Daytime Phone #

SIGNATURE:

b A= Lol R 2N

AV

CR2E034 (10/02)



