—
FILED

u%.".‘é%;fﬂ“sBE&Fé’srs‘;ﬁEESEﬂL%’é, Jan 17, 2003 8:00 am
- Secretary of State

DOCUMENT #
1. Entity Name P950000851 72 01-17-2003 90029 024 ***150.00
INTERNATIONAL VERTICLES & DECOR, INC.
|
Principal Place of Business Mailing Address
1311 BAY STREET 1311 BAY STREET
KISSIMMEE FL 34744-4205 KISSIMMEE FL 34744-9205
2. Principal Place of Business 3. Mailing Address H"”In ”I "m I"” Ilm ""“lm Ilmmll |”IN|” 'IHI ”I”IH
Suite, Apt. # etc. Sufte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3340926 Not Appiicable
2P Country Zip Couniry 5. Certificate of Status Desired O $8'75 A.ddiﬂonal
——— i e e _- - . [ . - - -~ - . Fee Required..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ RAMON Street Address {P.O. Box Number is Not Acceptable)
103 SOUTH THACKER AVENUE
KISSIMMEE FL 34741
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 i - .
P . Elect F
After May 1, 2003 Fee wil bs $550.00 ¥ st rons Connuton, O A ey 5
Make Check Payable to Florida Department of State ’
10, =, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD T elete TITLE [ Change [ Addition
NAME? GONZALEZ, RAMON NAME
STREET ADDRESS | 103 SOUTH THACKER AVENUE STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL 34741 CITY-ST-ZIP
TIE VD : ] oetete T : [J Change [ Addition
HANiE GONZALEZ, MIGUEL
STREET ADDRESS | 103 SOUTH THACKER AVENUE STREET ADDRESS
Grv-St2P. | KISSIMMEE-FL 34741~ o - o o QoM | e e
TIILE SD ' O Delete me Dl charge [ Acdition
NAME GONZALEZ, RAMON A NAME
STREET ADDRESS | 9764 WOOD STREAM CIRCLE STREET ADDRESS
CITY-ST-2ZIP KISSIMMEE FL 34743 CITY-ST-ZIF
TILE [ Delete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
me [ Delete TITLE [Ochange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachmeniudth an address, with all othesite empoweped.

SIGNATURE: S0 x// V/ 03 )Efav)rwss 72]

R OR DIRECTOR Data Daytirme Phone #

%

CR2E034 (10/02)




