2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062493

1. Entity Name

NEW CREATIONS INTERIORS, INC.

Principal Place of Business

2063 WILTON DR
WILTON MANORS FL 33305

Mai
2063

WILTON MANORS FL 33305-2121

ling Address
WILTON OR

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, etc,

Suitd, Apt. #, etc.

FILED

——

Mar 15, 2000 8:00 am

I

Secretary of State

03-15-2000 90016 047 ***150.00

IO

AR REAN I DIGR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65 085 Applied For
. 2434 Not Applicatle
—ZR “"—_'“‘—QOU—ML““ —— leﬁ Country e A= Gertheate-of-Status Desred *sa.ls_Add_itionaL__,

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
SEFAIR' LuZ Street Address (P.O. Box Number is Not Acceptable)
2063 WILTON DR
WILTON MANORS FL 33305
City FL Zip Code
8. The above namec Tntily submits nt for the purpéose of changing its registered office or registered agent. or both, in the State of Flerida.
SIGNATURE :
Signalure, yped Qr}nnled nghia of regisf:red agent and title if applicable. {NOTE: Registered Agenl signature raquited whan ranstating) DATE
. i e . "
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elests to do so.
(See criteria an back)

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

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pealete TITLE [ Change ] Addition
NAME SEFAIR, LUZ NAME

STREET ADDRESS | 2083 WILTON DR ' STREET ADDRESS

CITY-ST-27 WILTON MANORS FL 33305 ‘ CITY-ST-2P

TITLE S [J nelzte TITLE TJChange [ Addition
NAME GALVIS, RAUL NAME

STREET ADDRESS | 2063 WILTON DR STREET ADDRESS

ory-51- 27— | -WILTON-MANORS Fi-33306— CHTY<s1=2 - .- T

TITLE : [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O Delete MLE "} change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TiTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP _ ATy -51-29

TMLE ¢ [ pelete TITLE [1Change  [C] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-21P

13. | hereby certify that the information supplied with this filin aoes not qualify for the exermption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Block 1214

changed, or on an attachrme:

ith an address, wi

I I

e
!

all o

7 {ike emnpowered.
LY

- .

SIGNATURE:

Date Dayume Phore #

§|Gununw{; npeyﬁ' PRINTED/AAMI:: OF SIGNING OFFICER OR DIRECTOR
y :

CR2E034 (9/99)



