2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075726 Apr 18,2000 8:00 am
h ecretary of State

OFFICE INTERIORS INTERNATIONAL, INC.

04-18-2000 901 50 006 ***150.00
Principal Piam;, of Business Mailing Address
H KTGRS REGISTERED AGENT CORPORATION C/0 KTGAS REGISTERED AGENT CORPORATION
00 SE 2ND ST 28TH FLOOR 100 SE 2ND ST 28TH FLOOR B
FL 33131 MIAMI FL 33131-2158

» R s AU R

Suite, Apt. #, efc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number WFEpplied For

i Not Applicatle
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
. ’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
KTG&S REGTSTERED—-AGENT CORPORATION ) Street Address (P.O. Box Mumber is No; Acceptable) - —
100 SE 2ND ST
28TH FLOOR
MIAMI FL 33131 o FL [ 2o

2. 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

Signature, typed or printed name of registered agent and tle if applicable. (NOTE: Registered Agent signalurs raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ion G on i ‘
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee wlll be $550.00 ) E:igtigzn da(r:n c?n atlr?;un::ncmg 0 fdsd-gdq‘)hg?;see
{See criteria on back) O Make Check Payable to Department of State '

ii. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-ZIP

O petere WiLE [0 change [ Addition
NAME
STREET ADDRESS
CITY-5T-2IP

[ pelete TTLE [J Change  [J Addition
NAME
STREET ADDRESS
CITY-ST-21F — - A - - . . -

TILE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TTLE [ Change  [] Aadition
NAME

STREET ADDRESS
CITY-ST-ZiP
TILE {J change [ Addition
NAME

STREET ADDRESS
CITY-ST-289

CR2E034 (9/99)

- [ Delete

<L anneoc

ST P

- O pelete

FEE PRTLT T3

e QT FID
Sb i

[T elete

- - annpceg

5T 7P

Zir

= | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all cther Iike empowered.

i TURE: ol S T UL RGO IV
s?a'ﬁ/runeusgrm Pmﬁﬁrﬁm?j?&gﬁﬁgne“ - ae Daytime Rhone # ]




