2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT #  P97000041300 05-01-2003 95.3)8]7’ 013 **%150.00

1. Entity Name

ANDREA KORN INTERIORS, INC.

Principal Place of Business Mailing Address
13020 SW 106 ST. 13020 SW 106 ST.
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Maiting Address - H“l'lll”' “m l“”“m Ilm “m“m ||||$ ““““u “m “H ‘II\
Suite, Apt. #, etc. Suite, Apt. #, atc. '] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numpber Applied For
65—0792694 Mot Applicable
i Zi Countr "
2P Country P ourtry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . Name
-t - T e | et My gt L - vt ——
MAR“NEZ' FARAH Street Address (P.O. Box Number is Not Acceptable)
10140 SW 77 CT
MIAMI FL. 33156
City FL Zip Code

8. The above named entily 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 chligations of registered agent.

- SIGNATURE

Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. "
. m
: ﬁF"'E N?vgoo '::EE 1%31 50520 00 9. Election Campaign Financing $5.00 May Be
After May 1, 3 . E? will be $550. Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Departmen! of State
10. v/ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE ' PS o [ Delete TITLE [ Change  [] Addition
NAME KORN, ANDREA NAME
STREET ADDRESS | 13020 SW 106 ST. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33186 - CITY-ST-2IP
TITLE - O] Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-21P
TILE D Delste TITLE [ change [ Addition
NAME Tt T o =. - =R NEME s B - : B
STREET ADDRESS STREET ADDRESS

-§T- ITy-ST-21P

ﬂrv ST-2IP CITY- ST

Lt 3 celste TILE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- TP Y -5T-2IF
TIE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21p
TImLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemaniateport is tyle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver g this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

weer Koan-Ruedont .~ 4 9—%/93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # J

Ay OEt81E0

CR2E034 (10/02)



