FILED

Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION | Secretary of State
UNIFORM BUSINESS REPORT (UBR) 52008 00 01 *em 50,00

DOCUMENT # P99000108681
1. Entity Name '
INDIVIDUAL INTERIQORS, INC.
Pringipal Place of Business Malling Addcress
1581 BRICKELL AVENUE #T-204 1581 BRICKELL AVENUE #T-204
MIAMI, FL 33129 MIAM), FL 33129
g s > iR AR 0 R O

Suite, At #, efc. Site, Ant. &, ete. [] CHECK HERE IF MAKING CHANGES

Cily & State Ciy & State ' a. FEI Number Applied For

85-8326384 Not Applicabig
Zip HC"“"W ] Zp L u?“"””“ﬁ | 5 vertifcate i sratus Desied (7 %‘_ﬁlﬁfﬂﬁm‘ 3}
6. Name and Address of Curront Registered Agent 7. Name and Address cf New Registered Agent
' Name
MOFFA, JOSEPH C
ONE FINANCIAL PLAZA . Street Address (P.0. Box Number |3 Not Acceplable)
SUITE 2202
FORT LAUDERDALE, FL 33394
City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida, | am familiar with, and accent
the obligations of registered agent,

SIGNATURE
SunauiK, iypdu Or pinkdu nema of Mgty sgant and 16 | aplicatk (NOTE Rogiseray Aganisignaum Nuuied whan kinsuLing) . DATE
9. Election Campaign Finanging $5.00 MayBe
Trust Fund Contribution. [  AddedtoFoes
i s T A et
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11

e P - O Delee ME Ochange [ Addition

NAME SEPLER, DIANE NAME

SWREET Ab0RESS | 1681 BRICKELL AYENUE, T-204 STREET ADDRESS

CiIv-51-2¢ MIAMI, FL 33129 ChY-sT-21P

LE : [ Dekete e O Crange [ Addition

HAME NAME

STAEEY ADIIRESS STHEY ADDRESS

Cv-s1-29 COv-81-2P

TILE S O Deleie . g ME_. . R P s e rvawas e———{=)-Change  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cirv-st-29 cmv-st-2ip

me ' 7 Dekte e : [l Cimnge (] Addition

NAME NAME ’

STREET ADDRESS - ) STREET ADDRESS

cv-s1-20 tnv-s1-zip

Tme O Delee e [Jcharge [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

Ciny-st-2p cIy-s1-2ip

T [ Delete TME ’ {JChenge [ Addition

NANE NAME

STREET ADDAESS STREET ADDRESS

Y-51-2P 4 Cry-§1-21P

12. | heraty gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07] 3Xi}. Florida Statutes. | further certify that the information
irdicated on this repon or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execuie this report as required by Chagter 507, Florida Siatutes: and that my name appears In Block 10 or Block 111f

changed, or on an aftachment with an address, with all other like empowered. Jﬂ
\/ 356 - 7583

SIGNATURE: /ﬂa\;ﬂwzn OR PAINTED NAME OF SIGNING OFFIGER OR LIREGTOR /5%7,{5 | Daytime Frana #

.//

CR2E034 (10/02)



