/‘ Méooo UNIFORM BUSINESS REPQRT €UBP’ 8/8/00-90090-014-$150.00-5150.00

[ DOCUMENT ¥ P99000038551 /

1. Eniity Name

ORETTA LORHDE LEON INTERIORS, INC.
L0 LOR EQNI EILED

Principai Place of Business Mailling Address UO SEP 2 8 M’l 9:

0l

2924 COLUNS AVENUE 2924 COLLINS AVENUE .
SUITE 405 SUITE. 405 , SECRETARY OF STATE
MIAMI BEACH FL 33140 MIAMT BEACH FL 301404121 TALLARASSEE FLERIDA
s T RN R
Suite, Apt. #, elc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
“Tity & Siate City & State 2 FE Number Pophed For
- - | [ . 65-0914729 Not Applicable
zp Counlry Zip Couniry 5. Certificate of Status Desired O ?:;‘qu l.:\i:j:ditional
s e =TT E  Name and Address of Current Registercd Agent = s~ =|we o .. - 7. Name and Address of New Registered Agent
. Name
~LORA:DEO LEON; LORETTA — Stest Address (PO Box Numioer s Mot Acespiabia)
2924 COLLINS AVENUE
SUITE 405
MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. typed or printad name of registersd agent ad ttle if applicabls INOTE: Ragistarad Ajen: signatune requinsd whan reinslating) DATE
9. This corporation is eligible fo satisty its Intangible _FILE NOWII: FEE IS $150.00 10, Blection C ian Einanci
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 " Ttﬁ;g ndaé“oﬁ;?;'m;‘:“”"g 0O ﬁgom";igf"
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

TLE D [ Delete TLE [ Change [ Addition

NAME LORA-DE LEON, LORETTA L NAME

sTREETADDRESS | 2024 COLLINS AVENUE STREET ADDRESS

it - 57- TP MIAMI BEACH FL 3314D CY-§1-29

e [ petete TTLE [ZTchange [ Addition

HAME NAMF ‘ —— _— 4 — _

STREET ADDRESS STREET ADDRESS OO ZA 3 15—

oy-s1-1P . .- _ cmy-s1-2e -10713/00--01105--015%

ThLe 7 Delete e FHFFY TRRRT N
o | MAME— - s |- : . e e iz s MAME ] oo SN -

STREET ADDRESS STREET ADDRESS o

cry-st.op | 7 - ; © - cimY-51-2pP

1TE O telee j e [ change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-1P : ciry-ST-2ip

TIIE [ petete e DOlcrenge [ Aaition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

Chy-ST-2P ’ CITY-5T-21P

TiTLE 3 pelete EE [Jchange [ Acdition

HAME HAME

STREET ADDAESS : ' STREET ADDRESS KE

CiTY-ST-2F CITY-ST-2P

+ echanged, or cn an attachmpnt with an address,

SIGNATURE:

13. | hereby certify that the information supplied with this flling does not quallfy for the exemption stated in Segtion 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this repor! or supplamental report Is trua 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 of the regaiver or ustes empqwered to axecute this repert as required by Chapler 807, Florida Starutes; and that my name appeers in Block 11 or Block 12 if

T 10 e

AND TYPED OR PRINTED NAME OF SIGN/ING QFFICER OH IRECTOR

CRZE034 (9/99)



