2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT #  P97000106909 ecretary of State
1. Entity Name 04-14-2003 90918 045 ***150.00
EXCLUSIVE WALLPAPER INC.
Principal Place of Busingss Mziling Address
96 NW 72 STREET . 96 NW 72 STREET
MIAMI FL 33150 MIAMI FL 33150
2. Principal Place of Business 3. Mailng Addiass ”"”llwm”“““ Im“”” II'IH’IH"”””" m”"””l“ m’

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

591507337 Not Applicable
“p Country Zp Country 5. Certificate of Status Desied ~ []  $8+79 Addiional
Fee Required
== - =B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; T | NaHe e : —eeme o _
BERCOMITCH, STANLEY. Street Address (P.0. Box Number | N'l Acceptable)
ree ress {F.U. gox Number 1S NOt Acceptable
2800 N 46 AVE APT A-304
HOLLY HILL FL 33023
City “ FL Zip Cede

8 The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the chligaticns of registered agent. -~

'SIGNATUFIE
Signature, typed or printed name 9! ragistered agenit and title if applicab's. {NOTE: Registerad Agent signalure required when rainstating) DATE
'FILE NOWH! FEE IS $150.00 . o
; : 9. Election Campaign Financing $5.00 may 8e

) ] Atter May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peete TLE [J Change [ Additicn
NAME BERCOVITCH, STANLEY NAME
street aooress | 2800 N 48 AVE #A-304 STREET ADDRESS
orv-st-ze | MIAMI FL 33150 CITY-5T-2P
TITLE STD O peste TME ) [JChange (] Addition
NAME BERCOVITCH, LORNA NAME
seeT aooress | 2800 N 46 AVE #A-304 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-5T-2P
TINLE O oelete TITLE 7 . e - = [Jcrange - [ Addition
NAME B B B
STAEET ADDRESS l e m e STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TILE O pelete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P j A ciny-SI-2Pp

dses no ;/u fy for the exemption slated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

12. | hereby certify that the information supplied
that my S|gnature shall have the same legal effect as if made under oath: that | am an officer or director
q

indicated on this réport or supplemental repd
of the corporanon of the receiver or trugies

/.,

AND TYPERD tNTBﬁ lu.lrﬁw SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

ULrDucy

nv

CR2E034 (10/02)



