| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

N |

DOCUMENT #  P99000098369 Secretary of State
1. Entity Name 01-10-2003 90026 027 ***150.00 5
A & L INTERIORS, INC.
Principal Place of Business Mailing Address
256 SOUTH MILITARY TRAIL 256 SQUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 60 00 5 0 B 9
S N N TN RN RN MBI
e wa RS Alove, Soawe. As Phoye | I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number Applied For
| 65-0960372 e {
Zi,'): Country “ip Country 5. Certificate of Status Desired | $8 75 Additional
B Fee Required ‘
- 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Ny Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typac;‘ or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!l1 FEE 1S $150.00 ) ) ' )
After May 1, 2003 Fes will be $550.00 T et P camtotion " T Ao e
Make Check Payable to Florida Dapartment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 -
TITLE PSD O belete e [ Change [ Addition | &
NAME SAMSON, BOAZ NAME §
street aporess | 266 SQUTH MILITARY TRAIL STREET ADDAESS :‘.’;
orv-st-ze | DEERFIELD BEACH FL 33442 CITY-ST-2P 9
TITLE T [ Delete TILE [T change  [C] Addition %
NAME SAMSON, JODI NAME
sTReeT ADDRESS | 2656 SOUTH MILITARY TRAIL STREET ADDRESS
orv-st-ze | DEERFIELD BEACH FL 33442 CITY -ST-2I
TTLE ’ ’ " O Dpeete TILE " Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 pelete TITLE [“Jchangg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiE [ celete TITLE [ change [ Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ elete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the infermation suppfied 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘E:%‘FQFSW’“ 2EAUIRRB Az SAms od 8/0% ASH~-H38-F777

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deylime Phene #




