L4

s e * FILED

' 2001 UNIFORM BUSINESS REPORT f“uan) Jun 18, 2001 8:00 am
DOCUMENT # P98000017304 N Secretary of State
"SEE‘;E’J“”S’NS IN INTERIOR ARCHITECTURE. INC. @ 05-17-2001 91361 034 ***150.00
Principal Place of Businass Mailing Address ’
189 TIGERTAL AVE. 1898 TIGERTANL AVE. TodY
b F. 212 _ WAk R 213 | -
o ——ewagms————  [|RARY
Suita, Apt. ¥, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City,i:‘ S;a'l; )-1‘ . 0 City ﬁaﬁAn[ i q:(, 4. FE) Number 650814041 :z::iz«;:zblu
_ %3 V232 *| Country 39,5 3,32 | CW”BW 5. Centficato of Status Dosired [ g;-;fq A ddtional
- - . -G.LMMAMMNMMIM;.Ath_ . h.;:n: . .:...3 . 7. Name and Address of Now WBIM Agent —_—
v scere LT T
COCONUT GROVE RL 33133 2620 Mo A SEET
1P LY FL | 3333

8. The above named entity submils this statement for the purpose of changing its registered office of ragisterad agent, or both, in the State of Florida.

SIGNATURE &r\\.: nﬂ-‘ H—' O ﬂ:’j!“o 1

mmapr@marmmﬁwwmnmm [NOTE: Registared Agant £l pnatuns /aquired when renttang)
9. This corporation is eliglble 10 satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financin
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund g:nt'r?bmion. ¢ 0 %,dd'eod?u“}iﬁf"
{See criteria on back) [ 2 Make Check Payable to Department of State
11, OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D o Dece I Change [ Addilion

NAME MOLITOR, BRIGITTE
steer anoress | 1898 TIGERTAIL AVE.
crv-st-2p - | COCONUT GROVE FL 33133

me o, MOLITOR. BRIGITTE [ pefete
swerooess | L#20 HI LOLA BTREET

CR2EG34 (10/00)

| ~PRE SIPET [3Cange  [7 Actition

STREET ADDREES

CITY-§7-21P M AN F 353 32 CITY-57-2P

TLE B T oTTE R TE O Detete™— " § me - (] Crange  [J Addition
NAME ) q name N .
" STREET ADORESS | ’ L - N stEeT apoRESS - -

cirY-sT-21p CITY-ST-7P )

THLE O Detete TME [ Change [ Adattion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-70 CITY-51-2P

ne O Deiete Tme ) change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-St 2P CITY-51-2P

THLE (3 Detete ILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : Y- S1-29

| 13 [ hereby camg‘that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Rorida Statutes. i further cerlify that the informalion

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Py /e A~ ﬁé{fﬁ/@/ 305-856-L 478

SKINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR Daytima Fhone #




