2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # P99000032817 Secretary of State
1. Entity Name 02-05-2003 90145 043 ***150.00
CHELSEA INTERIORS INTERNATIONAL, INC.
Principal Place of Business Maiting Address
5405 NORTHWEST 102ND AVENUE 5405 NORTHWEST 102ND AVENUE
SUITE 221 SUITE 221
i S IR A
2. Principal Place of Business 3. Malling Address . .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

- 65—0910576 Not Applicable
Zip Country - - Zip Country 5. Certificate of Status Deswred O $8'75 Additional
. S ER U [T I . Fee Requirad [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (PO, Box Number is Not Acceplable)

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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. | am familiar with, and accept
the obliga;iénsfqil registered agent.

SIGNATURE- 2

CR2E034 (10/02)

S|gn§lure typed or printed name of registarad agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
* I
AHFII:&E N?Wd.l f;EE IS"?)'IeSO .00 o 9. Election Campaign Financing $5.00 May Be
er May:1, 2003 Fee wi $550.0 Trust Fund Contribution. 0O Added to Fees
Make CheghPayhble to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TLE b PSTD (] Delete TMLE O chenge  [J Addition
NAME BLACKSTONE, CYRIL NAME
siReeT ADDRESS (5405 NORTHWEST 102ND AVENUE STREET ADDRESS
cre-stze |SUNRISE FL 33351 CITY-ST-7IP
TITLE O velete TME [O Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ) CITY-ST-2IF 7 . L .
TWiE O Detete TIiLE ' EI Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ pelete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-5T-2IP CITY-5T-2IP
TITLE O Delete THLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report igdrue 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 recelver or trustee emppered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

i d th all other lilg-empowered.

4{% )L% \\1;0103 qs- 147-4409

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

P

SIGNATURE:




