I

' 2002 UNIFORM BUSINESS REPORT (unm

FILED

 DOCUMENT#

1. Entity Name

| BILMA'S INTERIORS INC

P95000035897

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90003 046 ***150.00

)| ‘Principal Place of Business

" Mailing Address -, v

’

£

"5817 S ORANGE AVE 5501 PALM LAKE-CIRCLE * %, % = ;

-ORLANDO FL 32809 " ORLANDO-FL 32818 =, i’ 3

;'US . 4 * ; }- . . -
3. Mailing Address - .

2. Principal Place of Business

4
.

AR

Suite, Apt. #, etc.

Suite, Apt. #,elc.  *

o s,

. DO NOT WRITE IN THIS SPACE

- - : -

City & Siate: City & Staté‘ . " |4 FEI Number_ Applied For

' g t .' L 59‘3281 151 Not Applicable

K P Country Zip ' £ .5. Certificate o_f Status Desired O $8.75 Additional
. R . N R - N Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Régistered Agent
) Name

L L ¥
RUBIO, BILMA Street Address (P.0. Box Number;is Not Acceptable)
- 5501, PALM LAKE CIRCLE TR L
ORLANDO FL 32819 : :

- City
F

P

\ . -~ FL ijCode

. .
N

SIGNATURE

e
i
H

-‘ 8. The above named entity submits this statement for li\e purpose of changing its }e:giétéred 6ﬁi¢e or reg'istére;ci' agent, or both; in the State of Florida,

" *,
£

Y

-

K

(NOTE neg\slereu Agent mgnature requ\red when reinstating)

DATE

Signatura; typed or printed name of registergd agent and title if applicable, ¥

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

,?'9 This corporation-ié'eligible to satisfy its Intangible »

a

e

FlLE NOWI!I' FEE IS $150 00
After May 1, 2004 ! Fee will be $550.00
Make Check Payablli to Deparlment of State

oo
10. Eler.}tign Campaign Financing
Trust Fund Contribution.

) s .

"

$5.00 May Be
Added to Fees

T e (B

1. GFFICERS ANG DIREGTORS ] 2. .= ADDITIONS/CHANGES TO GFFICERS ANO DIRECTORS IN 11
e - |lp ot O bdee® @ ”TLE; CEANE [ Change [ Addition
NAME | RUBIO, BILMA . ST “NAME g
'STREET ADDRESS | 501 PALM LAKE CIRCLE |STREET ADDRESS
ciry-s1-2p ORLANDO FL 32819 oY ST2E | .
TTLE D T O Delete B DU PERT - D Change  [J Addition
NAME OVIEDO, VIVIAN A [ : )
 STAEET ADDRESS | 6507 PALM LAKE CIRCLE T STREETADDRESS .
CITY-ST-ZP ORLANDO EL 32819 . . : VCITY 5T- Z!P .
TMLE T O Detete =+ B fme § DO R ) O change [ Addition
\ v ! .
NAME ) G . .
STREET ADDAESS ) CSTREET ADDRESS . ‘.’;-
_GITY-ST-ZIP ) o N ) CITY 5T- ZIP ¥ ;
e S e O ogete” .~ Jiiine 3 i ) [ Change [ Acdition
| NAME ) Ty e v EEE ‘ 5
- STREET ADDRESS | -+ =+ . JasTREET ADDRESS | g
omv-sr-ze [T ;o b R civestoe , s,
“TLe O perte - "T"ITLE A Dk [J Change [ Additian
"NAME - , NAME | - . ’
STREET ADDRESS | ' T smsmnoness P
“CITY-5T- 2P oo lGrvisTze .
TLE T (1 belete EnTI Lo SR CJChange [ Addition
" NAME o ] NAME r,_ . ; '
“STREET ADDRESS : e STHEE[ADDF.ESS
/TITY-ST-21P . . N RS -

13. | hereby certify that the inform
indicated on this report or su

tion supplied with this fling-dpes not quality for e exemptlon stated in Sectlon 119. 07(3)(!) Florida Statutes. | further certify that the information
lementai report is true ag 4 adcurate and that my signature shall have the same legal effgct as if made under calh: that | am an officer or director

at the corporation or the receiyer or trustee empowereq to ejecute this rgport-zs requlred by Chapter 607, Flerida Stajlles; and that my name appears in Block 11 or Blogk 12 if

changed oroenan attachmen with an address with a othe like empow, red
302, 4080500

Date Daytims Phone #

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTORY

(]

AV ¥B95010

CR2E(34 (9/01)



