2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P97000045349 .
DOCUA 970 Mar 01, 2000 8:00 am
AUX BELLES CHOSES INTERIORS, INC. Secretary of State
03-01-2000 90048 029 ***150.00
Principai Place of Business Mailing Address
6090 S.W. (08TH STREET 60%0 SW. 108TH STREET
MIAMI FL 33156 MIAMI Fi 33156-4367 .
S v i LA
Suite, Apl. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0754250 Not Applicable
Zip Country Zip- - - Country |87 Certificate of Status Desired ] ffe'ggqlﬁ:ﬁmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUARTE-VIERA, ANIBAL Street Address {F.0. Box Number is Not Acceptable)
3211 PONCE DE (LEON BLVD., SUITE 202
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatuie, typad er printad nama of registered agant and ttle if appiicable. (NOTE' Registered Agent signalure required when remnstating) DATE
N
9. $h|sf$orporanc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
axfl m.g rgqulrement and elects o do so. After MI_‘LY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) - Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE D O petste TITLE . X crang: [ Addition
e QUIRSH, AURELIA e Guireh, durelca
sTREeT aoDress | 6509 RIVIERA DRIVE STREET ADDRESS
CITY-5T-7IP CORAL GABLES FL 33148 CITY-ST-2IP
ThLE D 1 Delzte e xhanga (] Addition
NAME GRANDE, MAYRA NAME
0aD 5w 108 Sk
STREET ADDRESS | 6080 S.W. 105TH STREET STREET ADDRESS
ciry-§1-2P MIAMI FL 33156- - - - f-envestap .-
TITLE [ Delate TITLE (IChange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY -ST-2iP
TILE O pelste TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-Z1P
TILE 3 Delst TITLE [ change L] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§7-21P CITY-ST- 2P
TITLE [ Delzte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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 oath; that | am an officer or director
of the corporation ar the receiver ar trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; anggthat mynamesappears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. Vie2 Yres MEE

SIGNATURE: ___-> Maura Gradde | . Mey—r C’/L— 2[22.]00

SIGNATURE AND TYPRP OR PRINTED NAME OF SIGNING OFFICER onqmzmn c'a:e I Daytme Phone #

CR2E034 (9/99)



