2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M. INTERIORS, INC.

P99000016879

Principal Place of Business
430 SAN SERVANDO AVENUE
CORAL GABLES FL 33143

us

Mailing Address

430 SAN SERVANDO AVENUE
CORAL GABLES FL 33143
us

2. Principal Place of Business

3. Mailing Address

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91429 040 ***150.00

AR

— i ]

Suie, Apt. #.elc. / Sulte, Apt. #, olc. W [3 CHECK HERE IF MAKING CHANGé

15

City & State /T | Ciy&State £ oo <. FELNdmiber ~aE o GRaE T —

i t Zi Count

Zp Country ® ounty 5. Certificate of Status Desred [ Ee% gescf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ©
Name i

GUTIERREZ, MARTHA L
430 SAN SERVANDO AVENUE
CORAL GABLES FL 33143

¢

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

City

Zig

FL

8. The above named entity

the obligations of regi

agent.

heddn 2.

wé‘%fr?z_

its this statement for the purpgse of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar

SIGNATURE
3

Signatura, ly’psd ar pi‘mtﬁd name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when rainstating}

DATFG

FILE NOW'!! FEE IS $150.00

Make Check Payable to Florida Deparlment of State

-

9. Election Campaign Financing
Trust Fund Contribution.

10. N ' N QFFICERS AND DIRECTCRS I 11. ACDITIONS/CHANGES TO OFFICERS AND £

TLE (2 I T Delete TITLE

HAME - |GUTIERREZ, MARTHA L NAME .

streer anoress (430 SAN SERVANDO AVENUE STREET ADDRESS .

onv-sr-zp ** JCORAL GABLES FL 33143 OITY-§T-2IP Pl

TITLE [ celste TITLE - [ .

NAME NAME , — _

STREET ADDRESS STAEET ADDRESS L : =

CITY-ST-2IP o CITY-ST-2IP P

TTE O pelste TITLE [ Change ] Additien

NAME NAME

STREET ADORESS STREET ADDRESS

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

TIMLE [ Defete TITLE [J Change [ Addit
CMAME L -] . = _— - NAME .- . TR e e e ez

STREET ADDRESS STREET ADDRESS u

CTY-§T-2P CITY-ST- 2P

TLE [ pelste TIME [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP . CITY-$1-29

TILE 7 Delets TITLE [ Change [} Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS 7

CITY-ST-2IP N4 CITY-ST-2IP -

1271 hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Sectidn 119.07(3)), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor: as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
Changed oronan attachment with an address, with all other like empowered

Sk rT e

SIGNATURE:

[ b A HoF—05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytimea Phana #




