2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047845 May 17, 2000 8:00 am

1. Enty Name .-

GENERAL INTERIOR CONCEPTS, INC. Secretary of State

05-17-2000 90934 025 ***150.00

Princlpal Place of Business Mailing Address
6068 SW 33RD STREET 6068 SW J3RD STREET
MAMI FL 33155 MIAMI FL 33155-4906
pjuuJg4ovy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Num Applied For

(b\;ﬂ "Mo? iZ ] 7 Not Applicable

N N ’
zp Country Zp Country 5. Ceniticate of Status Desired O $8'75 ﬁ.\ddmonal
Fea Required
T ° "6 Naine and Address of Current Registered Agent - - 7.-Name and Addrass of New Registered Agent
Name
SANDERS' BERTA M CPA Street Address (P.O. Box Number is Not Acceptable)
$550 N.W. 77TH AVE
SUITE 3 :
HIALEAH GARDENS FL 33016 , _
City FL Zip Code

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

SIGNATURE
Signawre, typad or printed name of registered agant and title  apphcable (NOTE: Registerad Agent signature reguired when reinstating) DATE
Tcommsorcaoenmen kot || FLENOWILFEESSR000 [ o concarosgnrraws | $5.00 s 5
2 ’ ! ' Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D L1 Delete TITLE [Jchange [ Additicn
NAME CARRERA, VICTOR R NAME
STREET ADDRESS | GOBS SW 33RD STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 CITY-ST-2IP
TIMLE [ pelete TITLE [ changs (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20p CITY-SI-2IP
THE = m e - O elete TITLE = - =" = = [lchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CiTY-ST-2IP .
TTLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ITLE [ Delete TITLE [ change  [] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 17 Detete e [JChange L Acdition
NAME NAME -
STREET ADDRESS . STREEY ADDRESS
CITY-ST-71P CITY-ST-2IP

indicated on this report or supplemental report jg e and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporaticn or the receiver or trustee 81 ered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit| aetirgby, with all other ike empowered. //
SIGNATURE: AT | &/ fog [o20D

W Ahp/yﬂeu OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date / / Daytirg Phone #
o

13. | hereby certify that the information supptied w's filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
7

ra

L



