EEEEEEEEEEEEEEEEEE——— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
3

[ ]
DOCUMENT #  POBO00003438 May 13, 2002 8:00 am
1. Enty o Secretary of State
K <
L & M INTERIOR CONCEPTS, INC. 05-13-2002 90116 010 ***155.00
Principal Place of Business Mailing Address
WZ?DAVIEBLVD 1280 NW 78TH TERR ' [WRVRTRFRTRVLE. 3F Y
FORT LAUDERDALE FL 33312 PLANTATION FL 33322
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |~
NOT APPLICABLE ot AppTcabie
i Count Zi 1 .
Zip ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTES' LEO Street Address (P.O. Box Number is Not Acceptable)
1280 NW 78TH TERR
PLANTATION FL 33322
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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
i
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'IE'E(S;;II(;:riiaggri:'?t:]uzﬁ:ncmg m/ fi'gjomhg?éfe
(Seﬁ criteria on back) Iﬁ Make Check Payable to Department of State '
1. GFFICERS AND DIRECTORS I P ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
TITLE D [J pelete TITLE [Jchange [ Addition _5__
NAME MONTES, LEO NAME . =2
STREET ADDRESS | 1280 NW 78TH TERR STREET ADDRESS §
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP - §
TILE: D O Delete TITLE [Cchange [ Addition | O
NE MONTES, MIRELLE e
STREET ADDRESS | 4280 NW 78TH TERR STREET ADDRESS
CITY-ST-2IP PLANTAT'ON FL 33322 CITY-ST-2IP
TITLE 1 Delete TITLE h [ change (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TILE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-3T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-|. CITY-sT-2IP .- o _fjom-ste | )
TITLE [ Delete 1 TITLE [ Change LT Addilion
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered 10 exectite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
ith ali other like empowered.

K Lio rtonTES  yflyfor (369) 536338

ND TYPED OR PRINTED NAME O NING CFFICER OR DIRECTOR 4 Date Daytima Phone #

13. | hereby certify that the information su
indicated on this re
of the corporati
changed, or




