FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT #  P98000091007 ecretary of State
. Entity Name L ook ok
-01- 50.00
SOUTH DADE INTERIOR, CORP. 04-01-2002 90168 006 ***1
Principal Place of 'Business Matling Address
12990 SW 83 AVENUE 12990 SW 89 AVENUE
MIAMI FL 33176 MIAMI FL 33176
. i AR EN M AR A
2. Principal Place of Business 3. Mailing Address I
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) . 65‘0876103 Not Applicable
Zie . Country . p .  Country 5. Certificate of Status Desired OJ $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

AY 9180820

PR Name E

P - - = - - . = -

PEHEZ_, MARIA

Street Address (P.O. Box Number is Not Acceplabie)

%MAVENEU 13060 Mar Stieel
MIAMT FL Cort! Gables, F¢ 33/5¢

City FL Zip Code

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.

* CR2E034 (9/01)

SIGNATURE -,
Signatura, typed or printed name of registered agent and titls if applicable. (NGTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible o satisy its Intangibie FILE NOWII! FEE IS $150.00 0. Eiectio.n Cambaigﬁ Flnanci‘ng . $5|00. ;Ma .
.+ Tax liling requirement and elects to 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feizs

. (Bee.cliteria on back) 1 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PTD 3 Celete TILE [ change [ Addition
NAME PEREZ, MARIA E NAME
Staeer anpeess 113608 S. DIXIE HWY #142 STREET ADDRESS

orv-st-ze " [MIAMI FL 33176 CITY-57-2P

TITLE PD O pelete TITLE [ Change [ Addition
NAME |PEREZ, MARIA NAME

STREET ADDRESS (9320 SW 57TH AVENUE STREET ADDRESS

cmry-s1-2P (MIAMI FL 33157 ‘ CTY-ST-2IP

TITLE [ Delete TiTLE Ichange  [J Addition
NAME - -] - .- - — e - - NAME - — c—— S - . R
STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-2IF

TITLE [ beleta TITiE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

THLE [ perets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CITY-ST-ZP

TITLE [ Dslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12 if
changed, or on an altachment with an address, with all cther like empowered.

Sl e R TN 03/a5/02 (305) 256 -99oe

Tl T . - :
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER GR DIRECTOR Data Daytime Phang #




