2002 UNIFORM BUSINESS REPORT (UBR) Mar 03F 12[6%]2)8'00 am

DOCUMENT #  P97000100231 Secretary of State

1. Entity Name

CD INTERIORS, INC. 03-03-2002 90071 037 ***150.00
Principal Place of Business Mailing Address

750 SOUTH MASHTA DRIVE 750 SOUTH MASHTA DRIVE

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

RN WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
650796627 .
Not Applicable
Zi ountr Zi ntr it
P C ¥ P Country 5. Cerlificate of Status Desired O $8.75 A.ddmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. UNITED,STATES REGISTERED AGENTS, INC.
329 GRANELLO AVENUE

Street Address (P.O. Box Number is Not Acceptable)}

CORAL GABLES FL 33146

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable {NOTE: Registered Agent signature required when rainstating} DATE
: '9 Thig ;Prpf)lati(:.)n 18 eligipie to satisfy its IntangjiGte . v__F_lLAE_‘NQ_y_»V!_'_I F—E_E_l-sms,150L®- PR 10. Election Campaign Financing $5 00 May Be
Tax filing rgquuament and elects to do s0. After May 1, 200.7 Fee will he $550.00 Trust Fund Contribution. O Add-ed to Fe¥as
- (See criteria on back) 0 Make Check Payablé to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TITLE O Change [ Addition
NAME | DUNIN-BORKOWSKY, CLAUDIA A NAME
streeT aporess | 750 SOUTH MASHTA DRIVE STREET ADDRESS
CITY-5T-ZP KEY BISCAYNE FL 33149 CATY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS: A _ M STREET ADDRESS R,
CITY-sT-2P - ) - c v CITY- ST-2IP
e O Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST-20P OITY-ST-21P
TTE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-2IP
TITLE [ pefate TITLE [ Ghange  [] Addition
NAME NAME , . )
STREET ADDRESS STREET ADDRESS o R B e ‘:‘q R
orv-stap | CITY-§T-2IP v T Coe e
T ol D [ Delete * TITLE [Jchange [ Addition
HAME G e ’ NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
. indicated 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 cor the receiver or trusiee em to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr, er ke empowered.

SIGNATURE: _ fAfzzast. Y oo o s /T~ 02
Gl Am;z’fnnnpeWsnsta OFFICER OR DIRECTOR Date Daytime Phone #

AV 6820v0

CR2ED34 (9/01)

'



