FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 23, 2003 8:00 am

DOCUMENT #  P98000077968 Secretary of State
1. Entity Name 01-23-2003 90080 048 ***150.00
CARRIE'S INTERIORS, INC.
Principal Place of Business Maiting Address
1762 NW 2 AVENUE 1762 NW 2 AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33090
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- o i e - R e St -65-0863457 ‘ = I [Not Applicable
Zip Country Zip Country - . $8.79 Additional
5. Certificate of Status Dasired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

—rr

w

MANDEL, STANLEY CPA
20341 OLD CUTLER ROAD

Street Address (P O. Box Number is Not Acceptable}

SUITE A

MIAMI FL 3319\} //7 / City FL | ZirCode
8. The above i its this med for the purposé of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatiéns of figi : / /
SIGNATUR M / /5 J 5

= Signalure, typed or printed name ofrégigtered agent and title ifﬂ:p\icﬂbls, (NOTE: Registered Agent signature required when rainstating} date {
o T
FILE NOW!! FEE IS $150.00 . ) .
9. Election C ign Fi
Aer May 1, 2003 Foo will e $550.00 e s $5,00 oy e

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME MCGROARTY, CARRIE NAME
sTReeT ADORESS | 1762 NW 2 AVE STREET ADORESS
CITY-5T-2IP HOMESTEAD FL 33030 CITY-S7-21P
TITLE O petale TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS o STREFT ADDRESS
orv-st-ze | T T e R T T T R e - - - _ —
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TWILE T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TITLE 3 pelete TMLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-ZIP

phis filing does not qualify for the exempticn stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
igtrue and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pbwered to exeglite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

7 8IGNATURE AnD Xyer] -' U4 PAINTED NAICE OF SIGNING GFFICER OR Dmacma Dater Daytime Phone #

12. | hereby certify that theinformation supphed
indicated on this regfort or upplementa! Aep i
of the corporationdr the riceiver ofjtrustee by
changed, or on 3 ithfag ¢

SIGNATUR

CR2E034 (10/02)

ki




