2000 UNIFORM BUSINESS REPORT (UBR)

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

_ SIGNATURE
Signature, typed or pnnted name of registered agent and litte if applicable {NOTE' Registered Agant signature required when reinstating} DATE
- . . L . . . " o
5T comreon's bl sty s gl oo FILE NOWI PERIS S1S0.00 - no| 10-Eoctin amogn Frarcng__ $5.00 T .
g re . y &4 - Trust Fund Contribution. a Addad to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DPST O pelete THLE [ Change  [J Addition
NAME DUNIN-BORKOWSKY, CLAUDIA A NAME
sTREET ABDRESS | 750 SOUTH MASHTA DRIVE STREET ADDRESS
CITY-ST-ZiP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE ‘ O pelete TITLE [JChange ] Acdition
weve . st NAME
STREET ADDRESS STREET ADDAESS
oiry-st-2ip CITY-ST-2IP
TITLE ’ [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TTLE - [ petete TITLE . [ change [ Addition
NAME NAME -
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T1-2IF
TITLE [ peiete TILE o W'l . [ change [ Addition
NAME NAME ooy R
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP
TLE :. O palete TMLE [Dchange [ Addition
NaME 0T HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the'corporation ar the receiver or trusieg empoweRed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an,& other like empowared. .
M-29-00 So5T7R0L/Y

SIGNATURE: LA ' : 2 _£
IGNATURE AND TYPED OR PRI AME OF SIGNIN FFICER OR DIRECTOR Date aytma Phone #
7 Muﬁ Koy
/ Ll EAEET

DOCUMENT # 7 231 FILED
DOCUA P9700010023 May 22, 2000 8:00 am
CD INTERIORS, INC. Secretary of State
05-22-2000 90050 047 ***150.00
Principal Place of Business Mailing Address
750 SOUTH MASHTA DRIVE 750 SOUTH MASHTA DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491737
R v U TSHEAE KARN
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 0 Applied Far
. ’ 796627 Nat Applicable
e Country Zip Country 5. Certificate of Status Desired O gesa.;esq ‘ﬁitijilinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
UNlTED STATES REGISTERED AGENTS' INC. Street Address (P.O. Box Numt;er is Not Acceptable)
329 GRANELLO AVENUE
CORAL GABLES FL 33146
* City STREED

CR2E034 (9/99)



