2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P299000047845 Apr 05, 2001 8:00 am

1. Entity Name . 3 et
GENERAL INTERIQOR CONCEPTS,INC. e ecretary Of State

04-05-2001 90015 020 ***150.00
Principal Place Of Business Mailing Address
6717 NE 3RD AVE 6717 NE 3RD AVENUE"
MIAMI,FL 33138 : MIAMI,FL 33138 ‘
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0923207 Not Apglicable
Zi Count Zi Count iti
P euniry " ouniry 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
BERTA M. SANDERS,CPA :
955 0 NW 77 AVE , SUITE 3 Street Address (P.C. Box Number is Not Acceptable)
HIALEAH GADENS,FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicabla. {NQTE: Registersd Agent signature required whan reinstating) DATE
9. ¥hisr<‘:.orporati9n is eIigibI; I? ia[ltisfyclts Igtangible 10. Election Campaign Financing $5.00 May Be
axli 'n_g rgqunremem ang elects to do so. Trust Fund Contribution. (| Added to Fees
{See criteria on back) O _
". OFFICERS AND DIRECTCRS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelste TILE [ Change [ Addition
NAME VICTOR R. CARRERA NAME
STREET ADDRESS 6 O 6 8 SW 3 3 RD ST STREET ADDRESS
CITY-8T-2IF M I AM I ’ FL 3 3 1 5 5 CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-21f
TIME - : I oelete TME—-~ ~ T = ——— = te= [P Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-ZIF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-5T-2IP
TILE O Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME o NAME :
STREET ADDRESS ) STREET ADDRESS
OITY-ST-2Ip CITY-ST-20P
13. | hereby certify that the information supplied with thisg/fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tpdgf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or turstee empoféred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrment wi addrg, alt other like empowered.
SIGNATURE: 7 - 3ol
WNDV}WGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date . Daytime Phane #
Va4 :

CR2E034 (9/99)



