2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (upn) Apr 10, 2003 8:00 am

DOCUMENT #  P99000075726 \// ecretary of State

1. Entity Name _102 ke ok 3k
OFFICE INTERIORS INTERNATIONAL, INC. 04-10-2003 0105 031 ##130.00

Principal Place of Business Mailing Address
G/O KTG&S REGISTERED AGENT CORPORATION C/O KTG&S REGISTERED AGENT CORPORATION
100 SE 2ND ST 26TH FLOOR 100 SE 2ND 8T 28TH FLOQR

50 NI etesasd %HIIWIIINIIIIH AT

2, Pnncrpal PlaEe of Busmess y

/S‘%e 2"‘ # M 2 S”{'te Ant # ewG,J/ ‘V( ( P HECK HERE IF MAKING GHANGES

City & State Ci &Staie - 4. FEI Number Applied F
MYM M f)h/( S ﬁdl/&% 65-0949842 Nz:) :;pri:z:ble

$8.75 additional

le Counjry Zip Country .
3 I 4§ b S‘ﬁ. 3 3 ct, g (/w ‘9’ 5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni

- ~ e T T e s

2[R NAME e o
KTG&S REGISTERED AGENT CORPORATION OARCE T fenbd WAM —nC

Strest Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST

26TH FLOOR 1728 Coed Uiy
MIAMI FL 33131 | S . @ FL [255745

8. The above named entity submits this statement for the purpose of changing its registerad office or registered abent or both, in the State of Florida. t am familiar with, and accept

the obllgatmns%a/gyﬁ
SIGNATURE

Sigfatur [ lyped or priated name of registered agent and yé/ﬂ applicable. (NOTE: Registered Agent signatura required when reinstating) DATE T
-t n
FILE NOWH! FEE 1S $150.00
. N 9. Election Carmpaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution ’ O f?dgﬂoh;?éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 1 Delete e T . DALE ﬂ . Preands+T" Citfange [ Addition
NAME DALEY, JILL M NAME oo ARG fb"mqém(_mc’
sTREeT ADDRESS | 53071 SW 63 CT. STREET ADCRESS IPIZZB
CATY-ST-2IP MIAMI FL 33155 CIFY-ST- 2P A v ﬁ_ 3.7 l4§
TITLE ) O oelete TITLE { [ change [ Additien
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O pelete TILE {7 change [ Addition
_NAME . e . | B 1 )
smestaooress | T T T T ROTE o T W STREET ADDRESS | o - T
CITY-ST-21P CITY-5T-2IP
TILE [ Detete TILE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP . CITY-ST-2IP
TITLE N 3 elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP -. CIY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ajl other like empowered.
4/ /o 3 305-85k-9200

SIGNATURE: MM

l fNATURE ANDTYPED OR PRINTED NAME OF SI G OFFICER OR DIRECTQR Dare Daytime Phone #

uoe L ooU

CR2E034 (10/02)



