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DOCUMENT # P99000042813 May 01, 2001 8:00 am
e Secretary of State
DALY'S INTERIORS, INC.
05-01-2001 90129 004 ***150.00
Principal Place of Business Maiiing Address
12540 S.W. 77TH STREET 12540 S.W. 77TH STREET
MIAMI FL 33183 MIAMI FL 33183
Suite, Apt. #, etc. Suite, Apt. #. eic DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Numher 65_0918145 Applied For
Mot Applicatie
Zi Countr z Count i
F y k urry 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALY, ANGELA t Address (P.O. Box Number is Not Acoeptable)
irect Address (P.O. Box Number is Not Acceptable
12540 S.W. 77TH STREET T neeeREE
MIAMI FL 33183
City i Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ine State of Forida.
SIGNATURE
Signature, wpod of prictec nara of egisterec agent 4G te I aop cane TR ADED] SR e DATE
9. This corporation is aligible to satisfy its Intangible S $130.00 T - )
10. ciectior npaign Financ
Tax fiing recuirement and sigcts to do so. After 1, 2001 Foa will ba $559.00 0. £ Faan Lampaign Financing $5.00 May Be
. i} - o Trust Fund Contribution, Added 1o Fees
(See criteria on back) O Mahke Check Pavablz io Depariment of Siats
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
s PD [ Delete T O Change [ Addiion 8
Nawe DALY, ANGELA HAHE =
stReeT annress | 12540 S.W. 77TH STREET STREET ADNRFSS 3
CIn-5( 7P MIAMI FL 33183 CITY-ST-2F i
o
TLE [ pele MLE [ Change [ Adatien g
NARAE MAME
STREET ADDRISS SIREET ADDRTSS
CITY-ST-7IP oy-sr-gp
o [ Deete TrFLE (I Charge [ Adertian
NARE My
STREED ADORESS S7REET AZDRESS
CITY-ST 2P CITY-57-2IP
TITLE ] Delete 1Lk [ Change [ Aadition
NAME HAME
STREET ADDRESS TREET ADCRESS
CiTY-ST-2IP CilY-§7- 41
TTLE ] Deiete TIILE [ Crangs ] Additon
NAME AME
STREET ADDRESS STREET ADTRESS
LITY-57-212 CiTy - Sr-21=
TITLE U Delete T.ILE (0 Sharge [ Addvion
NAME NAME :
STRE] ADCRESS STRIET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. 1 hereby certity that the information su
indicated on this repart or supplame
of the carporation: or the receaiver or Y
bowered.

K 2O-01 =z

ied with this filing doos nat qualify for the exemption statec in Section 119.07(3)(3), Fiorida Statutes. | further certify thas the infarmation
report is true angd accurate and that my signature sha'l have the same legal effect as if made under cath, “nat | am an officer or d rector
V'S report as required by Chapler 807. Florida Statutes: and that my name zppears in B'ock 11 ar Sinck 17 ¢

AS- A2 oS

[t

Dayime Trone 4




