2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIVING INTERIOR DESIGN, INC.

P97000089087

Principal Place of Business
6060 SW 26TH STREET

MIAMI FL 33155

Mailing Address
6060 SW 26TH STREET

MIAMI FL 33155

2. Principal Place of Business

237 PpLem MO ANE

3. Mailing Address

—

Suite, Apt. #, etc.

—

Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90213 028 ***150.00

ARG

[2 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
CORML GADLEDS 650787403 Not Applicable
Zip S Couniry Zip Country _ . i " N $3 75 Additional
333 ‘f‘ USA 5. Ceriificate of Status Desired 1 - Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRAL, CELL,A Street Address (P.O. Box Number is Not Acceptable)
6060 SW 26TH STREET
MIAMI FL 33155

City

Zip Code

FL

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 Flonda | am familiar with, and accept

“‘the obllganons of registered agent.

Sigl:‘alurs, typad o printad name of ragistered agent and titla if applicable.
< .

{NOTE: Reqistered Agent sig nature required when reinstating)

DATE

. FILE NOWH! FEE IS $150.00
Aﬂer May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Ch%ck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

mE 7 {VP 1 Delete TITLE VP [ Changs [ Additien
NAVEE CABRAL, CELIA HAME CABRAL , CEL ’A-r'

steeet anoress | 2100 BRICKELL AVE, STE 301 STREET ADDRESS | OGO 6UJ 265

omv-st-zp | MIAMI FL 33129 CITY-ST-2IP Haml | FL 3BIss P

TMLE PT ] Delete TMLE P P Thange [ Addition
NAME CABRAL, CELIA MARIA NAME CABRAL, CELIA MARIA

STREET ADDAESS | 2100 BRICKELL AVE, STE 301 STEETADDRESS | OGO o) 2@ 57

orv-st-2p | MIAMI FL 33129 - o maa [ CrY-sT-TR Muipry L - B31SS5.

TIMLE O pelete TMLE ! [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

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

TILE [ pelete TILE [J Change  [] Addition
HAME NAME

STREET ADDRESS o STREET ADDRESS

GATY-ST- 2P CITY-ST-7IP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

£ITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE {(J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

RIDEL

1‘“.‘

S,;

T T

SIGNATURE:

C:(H

r'ér*

A,

UL

ciCohal- (CELIA. CRISTINA cxbcu_)% 26. 05/(3@%

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

Date Daytima Phona #

LATHCU

v

CR2E034 (10/02)



