2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000009731 Apr 21, 2000 8:00 am

1. Enity Name

RIGA DECORATIONS, INC. . ecretary of State

04-21-2000 90018 011 ***150.00

Principal Place of Business Mailing Address ]
5274 NW 114 AVE STE 107 5274 NW 114 AVE STE 107
MIAMI FL 33178 MIAME FL 33178-3594 NUYUYLIIU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- City & State City & State 4. FEI Number 65’0731 196 Applied For
) Not Applicatle

Z|:p Country zip Country 5. Certificate of Stalus Desired O gese-zga l.:&i:iecgﬁonaf
. . 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
Name .
Uagip Helena Kreeff
FERNANDEZ' EDUARDO Street Address (PO, Boﬁll(lbber is Notljcce able) l_l_ 7
501 BRICKELL KEY DRIVE $27Y iy flye. Ste 10
SUITE 400
MIAM FL 33131 . . = .
v Mrawe FL | “5%i 25

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.
T

SIGNATURE ZQQM é LIéOov

CR2E034 (9/99)

Signature, typed D‘prinied‘ nama of registerad aggnt and ﬁtla if applicaiyf / (NOTE: Registered Agent signature required when rainstating) T DATE -
) N
) o N . m
9. This corporation is eligible 1o satisy its Intangible iLE NOW1!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 way Bo
Tax filing requirement and elecis to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian . Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelets TME (] change [ Addition
NAME KROEFF, MARIA HELENA NAME
STREETADDRESS | §274 NW 114 AVE STE 107 STREET ADDRESS
CITY-3T-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE 3 Delete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE Cloeee” — § mme - - sor e e = e [T] Ghange™" [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O nalete TLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TiTLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITy-8T-2If ) CITY-ST-2IP
TILE O celete TIMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

13. | heraby certify that the information supplied with this filng does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. ) further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1ohexsleﬁule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all other like emp

changed, or on an attachnyen} with an address, owered.
SIGNATURE: ZZZ@MP JLELE, J)@%’% Marie Helowa fcroeg» j'l/zfﬁw" 308597 0044

SIGNATURE ANDfVPED R PRINTED NAME ti'IF SIGNING OFFICER wgc‘ron 17 . Date Daytima Phone #
et eﬂ
e




