e
— T L
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
. 7
1+ Sty s Secretary of State
EXCLUSIVE WALLPAPER INC. 05-06-2002 90244 028 ***150.00
Principal Place of Business Mailing Address
96 NW 72 STREET 96 NW 72 STREET s - -
MIAMI FL 33150 MIAMI FL 33150 ¢ .
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e . S B B ;59;1 50?.3.37 wemsmaes == I NGEAPplIcable™ =
- Zir ST Zi Count i
P : Country P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BERCOVITCH’ STANLEY Street Address (P.Q. Box Number is Not Acceptable)
2800 N 46 AVE APT A-304
HOLLY HILL FL 33023
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I =SIGNATURES e e~ . o
~ Jignalure‘ typed or printad name of registered agent ard Tile if applicatile ™ ~— [NOTE: Ragisterad Agent sig raguired when sl Q) e s e DATE .
- e s e T e,
. = . . P — ' . . '
9. 1hlsiglgrporat|c?n is e:tgglblde tol se:tlstfygs Intangible Fll.n.AE NOWI! FEE Ism$150.90 10. Election Campaign Financing $5.00 May Be
axl \n‘g.‘rgquweme and elects to do £0. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See critéria cn back) O Make Check Payable 1o Depariment of State
11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PD £ perete TMLE Ochange [ Addlion | S
| NAME .| BERCOVITCH, STANLEY_ ) e P | L e . - - . IR - |8
- [=smreeraotress | 2800 N46 AVE #A-304 . STREET ADDRESS §
CITY-S1-2P MIAMI FL 33150 CiTY-ST-2IP &
c
TILE STD [ Dealste TITLE O change  [] Addition | O
NAKE BERCOMITCH, LORNA NAME
STREET ADDRESS | 2800 N 46 AVE #A-304 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33150 ‘ CITY-ST-ZiP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP .
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE ’ [JChange  [] Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE ' [ change [ Addition
"EAME e b s s e i e OMAMEL L = f e C e e R o ez = |-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with $#5 ) ipf for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repguAy i haljghave the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trust -"éud-'e P £ i £part as requiregdiby @hapter 607, Florida Statutes; and that my narpe appears in Block 11 or Block 12 if
changed, or on an attachment with ::‘.-.@'_.@“ br ikl oo P

Daytime Phone #

’ e
o6 ¥




