l
2000, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047394

1. Entity Name

N.T. INTERIORS CORP.

FILED

Mar 17, 2000 8:00 am"
Secretary of State

i
' 03-17-2000 90039 045 ***150.00

Principal Place of Business

7959 W. 28TH AVENUE
HIALEAH FL 33016

]
Mailing Address

7959 W. 26TH AVENUE
HIALEFllH Fl. 330165110

| 40030906

2. Principal Place of Business

i i AR

Suite, Apt. #, elc.

Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
: 65-0842799 Nat Applicable
- — C —
Zip Country Z'P ountry 5. Certificate of Status Desired ] $8'75 .ﬁ_‘ddnmnal
| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
[ Name

LEJARDI, IVAN
18825 N.W. 89TH COURT

J

\ Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33018

, City Zip Code
; FL

8. The above named entity submits this staternent for the pu'rpose of changing its registerad office or registered agent, or both, in the Slate of Florida.

SIGNATURE i

Signature, typed or printed name of ragistersd agent and titls if epplicable. (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
[}
. . e . m ‘ )
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

11, OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ! O Detete TIMLE [ change [ Acdition
NamE LEJARDI, IVAN ! NAME
STREET ADDRESS | 18825 N.W. 89TH COURT $TREET ADDRESS
CITY-ST-2IP MIAMI FL 33013 ) CITY-5T7-2IP
TILE ! O Detete TILE [ Change  [] Addition
NAME f NAME
STREET ADGRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-53-TP
TITLE ‘ [ Delste TILE [ change [ Addition
NAME - NAME
1
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2F
i\
TILE . O belete TILE [ Change [ Addition
1
NAME NAME
STREET ACORESS STREET ADURESS
CITY-ST-2IP CITy-§T-2P
! —
ITLE | [ Defete TiriLE [Jchangs [ Addition
NAME I NAME
STREET ADDRESS | STREET ADORESS
CITY- $T-2P i CITY- ST-2Ip
TILE [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-$1-71P i CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i}, Fiorida Statutes. | turther certify that the information
indicated on this repor! or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undeér oath; that ) am an officer or director
of the corporation or the receiver or trustee empowgied-o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ATl ol?&be empowered.

iy T

SIGNATURE 4ND TVPEDWE OF SIGNING OFFICER OR DIRECTOR

N

Date Daylima Phong #

SIGNATUREYY
A




