2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026618 ecretary of State

INTERIOR INVESTMENTS, INC. 04-30-2002 90170 028 ***150.00
Principal Place of Business Mailing Address

1390 BRICKELL AVE STE 200 1390 BRICKELL AVE STE 200

MIAMI FL 33131 MIAMI FL 33131

AR A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Cily & State 4. FEI Number 5 Ug 5 Applied For
. 6 ?243 Not Applicable
Zi Count Zi ount iti
P ounity P Couniry 5. Certificate of Status Desired O $8.75 additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T . T - : — — - T Name - ’ '
CASTILLO B’ ALVARO Street Address (P.C. Box Number is Not Acceptable)
City FL Zip Code
{ The above named entity submits this statement for the\purpose of changi agistered office or registered agent, ar both, in the State of Florida.
SIGNATURE
\ f Signature, typed or printed name of registered agent and fle if applicab\e.,L—-—-) (NOTE: Registered Agent signature required when reinstating) DATE
9. $hff'i;1:;rpc:;at|?rn is e:‘g;t:‘t; the:nstfy(;t; Isntanglbie FILE NOw1lt FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax 1Fing raquirems glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dekzte TITLE O change [ Addition
HAME RUCHTEIN, LUIS E NAWE
sTreeT A0DRESS | 1380 BRICKELL AVE STE 200 STREET ADDRESS
ory-s1-zf | MIAMI FL 33131 CATY-5T-2IP
TITLEE E“SCHIS HENRY X Deleie e D/P Roberto Ruiz O change X Additicn
NAMI NAME , s
1
STREET ADCRESS | 13990 BRICKELL AVE STE 200 STREET ADDRESS ;13 90 .Br;‘?kq Ié Avggljg .’l Suite 200
omv-sT-2p | MIAMI FL 33131 CITY-ST-20P tami, rFiorida
.| TILE P (R e - o -Oetete - me- ... | o~ . _ . - - [OJ.Change- {7 Addition.
NAME NAME )
STAEET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CIy-ST-7iP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP N CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
%1 STREET ADDRESS STREET ADDRESS
| cmy-s7-2P CiTY-ST-2IF
TILE 1 Detete TITLE [ change (7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information su liedwith thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informaticn
indicated on thig report or supplemegfal report igArue and gecurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direglor
of the corporation or the receiver opffustee empowered tgfexecute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigt’an addr i ther like empowered.
N I A A e T
SIGNATURE: A LA NS »u.s,,lﬂue!«'fem /Disyclrv #13-02  (305) 3N-55H(0
uéu)-nfnf AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #

Apr 30,2002 8:00 am

CR2E034 (9/01)



