2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

PECJt_tCNUMENT # P99000068183

INTER DECOR PRODUCTS, INC.

ecretary of State

04-28-2003 90311 034 ***150.00

Mailing Address
1813 SW 31ST AVENUE

PEMBROKE FL 33009
Us

Principal Flace of Business
1813 SW 31ST AVENUE

PEMBROKE FL 32009
us

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & Siate 4. FEI Number 5 Og Applied For
6 41653 Not Applicable
Zi Count Zi it
° auntry P Country 5. Certificate of Status Desired | $8'75 Addltlon.al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o B ) DWARD-- i R - —_— el e ew . R - oy
BRUCKSTEIN, Street Address (P.O. Box Number is Not Acceptable)
3600 MYSTIC POINTE DRIVE
APT. 1714
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registerad Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
. 9. Elacti F ;
After May 1, 2003 Fee will be $550.00 Trigtt Ifgzn%ag:natlr?bnutig‘: i fgjgj?ohli‘:é: °
Make Check Payable to Florida Department of State ' i
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TNLE [JChange  [J Addition g
NAME BRUCKSTEIN, EDWARD HAME e
staecT apoRess [ 3600 MYSTIC POINTE DRIVE #1714 STREET ADDRESS 3
cry-st-zp  TAVENTURA-FL 33180 CITY-ST-2IP g
. ol
TITLE D . W Delete TITLE [ change [ Addition 5
NAME SECQ, JUAN ANTONIO - NAME
streeT aporess |TORRE CAPRILES, PISQ 4, SUITE 401 STREET ADDRESS
orv-st-zp |CARACAS 1050, VENENZUELA CITY-ST-21P
TITLE D O pelete TIME [J Change [ Acdition
NAME BRUCKSTEIN, ILANA NAME
STREET ADDRESS {3600 MYSTIC POINTE DRIVE #1714 STREET ADDRESS
onv-st-2r |AVENTURA FL 33180 CITY-ST-2P
JEATLE T - e T e 3 et e :""_'"'_D;DSFEIE‘M_ = W -T[TLE ] TR T e e T Pt e T 1'Change -~ D AQUIION - | e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowereg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_addrass, with af othef like empowerad.
S or=n . QW%
SIGNATURE:  SINPRTAR REMINIBED Hlroloy Ay -98{-1b1V
SIGNATURE AND Mon PRINTED NAME OF SIGNING orr)cen OR DIRECTOR \Date * Daytime Phone #



