Ly
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2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90026 033 ***150.00

DOCUMENT # P96000086294

1. Enity Name

MOORINGS INTERIORS, INC.

Mailing Address

C/O EILEEN PLASKY

3485 N. MOORINGS WaAY
COCONUT GROVE FL 331336537
us

Principal Place of Business

C/O EILEEN PLASKY

3485 N. MOORINGS WAY
COCONUT GROVE FL 33131
us

I

2. Principal Flace of Business 3. Mailing Address

W

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, et

Coral Coaples

"
City & State o Cjly & State 4. FEINumber  gp 0704027 Applied For
&Lﬂ - L’ ot =,
Zip Country Zip Country - Lo 8.75 Additional
9 5 ‘5 ‘-" zla ' a 4_' H 5 A 5. Certificate of Status Desired O gee Hequirec;hona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e ae o B . Name.. .. R e am R e - - e -
Et‘gsEKtEé EEI!*I-LFE’LBL'S*KY Strest Address (P.O. Box Numnber is Not Acceptable)
3485 N. MOORINGS WAY
COCONUT GROVE FL 33131

City Zip Code

FL

8. The above namegl entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

¥ PLecy x

[} 00

Signalture, typed or printed name of rer(sfred agent and title if applicable.
A" 4

{NCTE: Regisl‘red Agen signaturs required when remstating)

DATE

9.

This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 .

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TITLE [ change [ Addition
NAME EILEEN, PLASKY NAME

sTheeT aporess | 3485 N. MOORINGS WAY STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP

TIMLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS"| ~ - -— — - =GTREET ADDRESS | ~ - - —_———

CITY-ST-2P CITY-53-2IP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE [ Delete TILE [JChange [ *22o-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-21P

13. | hereby certify that the information suppiied with this fifin

SIGNATURE:

ingicated on this report or supplemental report is true and accu
of the corporation or the receiver Qr trustee empowered 10 exec
changed, or on an attg i , with all other )

ra

does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
e and that my signature shall have the same legal effect as if made under cath; that I am an officer or directer

e this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

e empowered.

l-17.00

2o 444 . 2BTH

SIGNING CFFICER OR DIRECTOR

am@ﬁ%ﬂsry

Date Daytime Phone #




