2000 UNIFORM BUSINESS REPORT {UBR) 3

DOCUMENT # P99000070415 B FILED

i L ]
1~ Enty Name Apr 25, 2000 8:00 am
AMERICAN INTERIOR REMODELING CORP. ecretary of State
03-01-2000 90083 026 ***150.00
Principat Place of Business Mailing Address
14768 SW 65 TERRACE 14769 SW 65 TERRACE
MIAMI FL 33193 MIAMI FL 33193-2037
Suite. Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN TS SPACE
Ciy & State City & State 4. FEI Number Applied Far
J? 5"—063 96 9/ CZ Not Applicable
Z i i - . i
s Country ap Conniry 5. Certificate of Stalus Desired O $8.78 Additianal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SNIDER, KARIN Streel Address (P.O. Box Mumber is Not Acceplable) )
14768 SW 65 TERRACE
MIAMI FL 33193
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad of pnted name of reglsiered agent and tifle if appicdble. {NGTE: Registerad Agent sipnalure required when rainstating) DATE
9. This corporation is eligible to safisty its Intangible . FILE NOWLH FEE !S- $150.00 10, Blection Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contsibution M Added to Feos
(See criteria on Lack) = Make Check Payable to Department of State ’
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
TME PTD OJ Dekete T Ochange [ Addition | &
NAME SNIDER, KARIN NAME g_
STREETADDRESS | 44768 SW 65 TERRACE STREET ADDRESS el
CiTy-$7-2IP MIAMI FL 33193 CITY-ST-2IP ’é‘
THIE VSD 1 pelpte THLE [ Change (] Addition | ©
NAME CORLIO, OSCAR HAME
sTReeT ADoRess | 14768 SW 65 TERRACE STREEF ADDRESS
TiTY-$1- 7P MIAM! FL 33103 CITY-5T-2IP
THTLE .- - 3 Delete ME- - - == ~ - - -[Jchange [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gy -5T-29 CITY - SF- 21
TALE [ Detete TITeE [73 Change (T Acgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- 87-2iP EITY-8T-2IP
TLE O oelete TILE D change [ Adaition
NAME . HAME
STREET ADDRESS STREET ADDRESS
Iy -3T-2iP CITY-ST. 7P
TILE 7 Detete TIRLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STAEEY ADDRESS
CITY-§7-2IP CITY. 81.21P
13, | heraby certity that the information suppiied wih ihis filing dogs ot quality for the exemption stated in Section 118.07(3)), Fiorida Statutes. L luriher ceity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lega) eflect as if made under oath; that 1 am an officer or dirsctor
of the corporation ¢ the receiver or trustee empowared 1o exoCyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 13 or Bloek 12t
changed, of on an attachment with an.address, wilall otheg -- e empowered.
-ﬁf—-:ﬁ‘l % .'.- - o - -
SIGNATURE: RE B 2+ 2/~ 00 [ 3a7) 364~ 24 20
R \
E OF saswza OFEICER OR DIREETOR : Date Daytwne Phons #

N - "



