. 20Q0 UNIFORM BUSINESS REPORY'(UBR) FILED

[ ]
DOCUMENT # P99000052951 Mar 01, 2000 8:00 am
t- Entty Name - Secretary of State
ok e ok
BEVERLY HILLS INTERIOR DESIGN,COMPANY, INC. 03-01-2000 90001 009 ***150.00
Principal Place of Business Mailing Acdress ¢ \l. ,
2000 Island Blvd. 2000 Island Blvd.
#1509 #1509
Aventura, FL 33160 Aventura, FL 33160 BOD
2. Principai Place of Business 3. Mailing Address ? 792
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI jlumber Applied For
_ 65 -9 3914 ? Not Applicable
Zie Country Zp Country $. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. __l'jai'ne and ;_l\_ddress of Current Registered Agent . 7. Name andf Address of New Registered Agent
GARY A. KORNjy ESQ. - — Name— .
BEDZOW, KORN, BROWN, MILLER & ZEMEL, P.A, Street Address {P.O. Box Number is Not Acceptable)
203803 Biscayne Blvd.
Suite 200
Aventura, FL: 33180 City FL | 2o Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typad or printed namae of registerac agent and t:dle it applicabla (NOTE: Registered Agent signature required when remstating) DATE
8. This corparation is eligible to salisfy its Intangible 10. Electi . ) )
. t Fi
Tax filing requirement and efects to do sa. ection Campaign Financing $5.00 May 8¢
= Trust Fund Conltribution. O Added to Fees
(See ¢riteria on back)
1. o OFFICERS ANC DIRECTORS 12. . ADDITICNS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE DPVTS O Delste TITLE [ change [ Addition
NAME EILEEN FREID NAME
SIREET ADDRESS | 2000 Island Blvd., #1509 ") STREET ADDRESS
CITY-5T-2IP Aventur,a ., FL 33160 CITY-§T-2IP
TITLE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CiTY-ST-2IP
TITLE [ Delete TITLE - - [ Change  [J Addition
NAME - — - " NAME - - ” - -7 -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-ZIP
TITLE [ pelete TME ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-21P
TITLE 3 Delete TIFLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing deoes not quality for the exernption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated qn this report or supplemental report is true 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wath al! other like empowered.

S,

SIGNATURE: __ G-\t ey Poag 2 [ |1‘/¢m 3a5 " 955- £V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



