LA

2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOLUTIONS FOR INTERIORS, INC.

P99000082998

Principal Place of Business
20225 NE 16 PLACE
MIAM] FL 33179

Mailing Address
20225 NE 16 PLACE
MIAMI FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2003 8:00 am
Secretary of State

02-11-2003 90134 001 ***300.00

AV EA MR TSR

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65.096 1557 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additionat
Fae Required
oo ———B.-Name:and Address of Current Regletered Agent—_ - —=———=l=-= == = 7 <N and:Addross of New.Reglstered Agent. o mp—e = I e
Name
LAT'MEH’ RICHARD A Street Address (P.O. Box Number is Not Acceptable)
Ti L X INU [}
20225 NE 16 PLACE
MIAMI FL 33179
City Zip Code
= / 7/ FL

8. The above named entity submits this statement for th
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agaland tils if applicable.

{NOTE: Ieg:slarar! Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this reaort 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 ¢r the receiver or trustee empowered to 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 address, with al} cther like empowered.

SIS f%Eb@ /1 O

SIGNATURE:

SIGNATuﬁE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
THLE PVST [ Delete e O chenge [ Addition | &
NAME LATIMER, RICHARD A NAME g
street aporess | 20225 NE 16 PLACE STREET ADDRESS e
orv-st-ze | MIAMI FL 33179 CITY-5T-2P § :
TLE D [ Delete TITLE D crange ] Addition | & |
NAME LATIMER, RICHARD A NAME o
streeT aooress | 20225 NE 16 PLACE STREET ADDRESS !
CITY-ST-2IP MIAM! FL 33179 CITY-ST-2IP

A|r-mime ; - B o B e k11113 = SISt T O nge. L] Addition |
NAME NAME
STREET AUDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TIMLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P




