2000 UNIFORM BUSINESS REPORT (UBR)

bl

CR2E034 (9/99)

1. Entity Nama Mar 24, 2000 8:00 am
AVANT-GARDE INTERIOR DESIGNS, INC. Secretary of State
03-24-2000 90023 043 ***150.00
Principal Place of Business Mailing Address
4555 N.W. 99 AVE. 4555 NW. 99 AVE.
20 209
MIAMI FL 33178 MIAMI FL 33178-3318
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State -— City.& State 4. FEI Number Applied For
65—0227078 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired O $8'75 Addilional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ' JOSE Street Address (P.O. Box Number is Not Acceptable)
14800 S.W. 51ST STREET
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida.
SIGNATURE
Signatura, typed or printed nama of registered agent and ulle if apphcable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . .
- . i 0. Elsction C Financin
Tax filing requirerment and efects to do so. After MAY 1, 2000 Fee will be $550.00 Tru:tlgz n da(r:n O;:\e:lr?bn tion, 9 O fgj‘gﬁohggsse
{See criteria on back) O Make Check Payabls to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITE [ change [ Addition
NAME RODRIGUEZ, JOSE HAME
stReeT ADDRESS | 14600 S.W. 51 ST. STREET ADDRESS
iy -$1-21P MIAMI FL CiY-S7-2iF
TITLE SvD [ Delete TITLE T Change [ Addition
NAME RODRIGUEZ, RITA C. NAME
STREET A0DRESS | 14600 S.W. 51 ST. STREET ADORESS
CITY- ST-2IP MIAMI FU i B CiTY-ST-27
TITLE O Detete TITLE i Change 1) Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete THLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T1-2IP CITY-87-2IP
TIMLE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7P
TILE O] Delete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

lied with this filin
report is true an
trugtee empowered t
an pddress, with al

13. | hereby certify that the infarmation su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wi

es ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes i further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: WG USEWTMRY) =7, -

SIGNATURE Tﬁwpen OR PRINTED NAME OF SIGNING cyhcsn ﬂnznecron Date Daylime Phanea #
I T A



