AY  968ESIO

2003 FOR PROFIT CORPORATION M 02 2003 8:00
UNIFORM BUSINESS REPORT (UBR) ay p am
DOCUMENT #  P98000047394 ' Secretary of State
1. Entity Name 05-02-2003 90100 020 ***150.00
N.T. INTERIORS CORP.
Principal Place of Business Mailing Address
7953 W. 28TH AVENUE 7959 W. 28TH AVENUE
HIALEAH FL 33018 HIALEAH L 33016
I N I AT AR
Suite, Apt, #, etc, Suile, Apt. #, elc. T CHECK HERE IF MAKING CHANGES
City & State City & State -4, FEI Number Applied For
— S _ o 55—08427_99 . __|Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 geae qulﬁ?:c:tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEJARDI, IVAN —
Street Address (P.0. Box Number is Not Acceptable)
17515 NW 87 CT
MIAMI FL 33018
City FL | ZrCoce

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, | am famiiiar with, and accept
the obligations of registered agent.

CR2EQ34 (10/02)

SIGNATYRE

o s&gnalure. typad or printed nama ol registered agent and ttle it applicabla. (NOTE: Registerad Agenl signature reguired when reinstating) DATE

i ,

‘47 FILE NOWI!! FEE IS $150.00 ‘ . .

N 9. Election Campaign Financin

“hfter May 1, 2003 Fe_e wili be §550.00 Trust Fund Copntr?bulion. ° a fgj.e(c’!?oh!ﬂ:?;f i
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TILE [ Change [ Addition
NAME LEJARDI, IVAN NAME

_streetanoress.+ 17515 NW .87 CT-__ e . STREETADDRESS | o _ _
orr-st-ze | MIAMI FL 33018 CITY-ST- 7P : -
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TILE O Delete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete NTE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TMTLE [ Delete TITLE {7 change ] Addition
NAME NAME —
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY e e S e e - BOTYSTZP | B ) B

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secnon 118, 07(3)(\) Flonda Statules | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajiave the same legal effect as if made under cath; that | am an officer or direcior
of the gorporation or the receiver or trustee empowered to execute this report as requirec by r Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or cn an attachment with an address, with all other like empowered. &

SIGNATURE: SIGNATURE REQUIR =L ; _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




