0
.

o FILED

Apr 06, 2005 8:00 am
2005 FOR R AL REp oy CATION ecretary of State

DOCUMENT # P99000011157 04-06-2005 90117 011 ***150.00

1. Entity Name
RALPH ACEVEDO INTERIORS, INC.

A—— . e = St e e e

TUVVIVIVUU

Principal Place of Business Mailing Address
1815 GRIFFINRD: 185-GRIFFN-RD.
StTET03” SHHEG3-
- DANHA-BEACH 33064 DANIA BEACHFL-33004-
s s v O0E AT A I
YRBAD St 13787 RVE YEAC S /3 $7 GUE
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
OAvrE, Fi Dpvrel |, El 65-0893764 Not Applicabla
Zio Country Ze Country 5. Certificate of Status Desired | 58'75 A_dctitional
33330 - 4P B/ 3I3330-Y# 3/ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
TR Name
FILINGS, INC. i
3732 N.W. 16TH STREET W Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

“

City FL I Zip Code

8. The above named entity submits/th{s'_g.ta:ement for the purpose ol changing its registered office or registered agent, or both. in the State of Florida. + am familiar with, and accept
the obligations ¢! registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable (NOTE: Registered Agert signatura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b - ' ] Detete TME R changs [ Acdition
NAME ACEVEDO, RALPH : NAME :
 STREETADDRESS | H948-GRIFFINTRD. STREETADDRESS | ' B RO Sow 73/ §7 AVE
CITY-ST-2P BANP-BEAGH 33604 CITY-ST-2P Davee, Fe 33 33 - YP B/
wiE " e | D J velete me ' I Change [ Acdiion
HAME ACEVEDO, LINDA NAME
STREET ADDRESS | 1848-GRIEEIN-RD- STREETADURESS | &/ BR O S/ 73/ 57 Ave
CNY-SE-ZP | DANABEACH F—33004 OUn-Sl-ap - | QperE Fr  B3B330 Y73/
TITLE (3 Delete TTLE [ Change  [] Acditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [T Delete TIME £ Crange (7 aceition
TAME ' N NAME - - .
SIREET ADDRESS STREET ADORESS
CITY-81-2P CITy-ST-20P
TIME ) Delete TMLE [ Change  {] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P . CImY-57-7p
TE [ petete e [ Change  [J Addilion
NAME NAME
STREET ADDRESS . - . ~ [| STREET ADORESS
CITY-S1-2P. e L . . CITY-ST.2IP

12. | hereby certify thal the information supplied with this filing doss not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple al report is true and accurate and that my signalure shali have the same lagal effect as if made under cath; that ) am an officer or director
of the corporation or tha receivé! o#frustes empowered to axacyte-this report as required by Chapier 607, Florida Statutes; and that my name zppears in Block 10 or Block 11l

changed, or on an attachma&twith an address. with all owere - ) .
SIGNATURE: 4 ‘ F-/-08 I-R355-2¢83
- Date Daylma Prons #

TYPED OR FNWE OF SIGNING OFFICER O DIHECTOR




