,2dbb UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S42264

1. Entity Name

EXECUTIVE IMAGE INTERIORSCAPE, INC.

/

Principal Place of Business

14200 SW 67 AVE 14200 SW €7 AVE
MIAMI FL 33158 MIAMI FL 33189
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90095 031 ***550.00

AR AIOERD

DO NOT WRITE IN THIS SPACE

NIV

City & State City & State 4. FEINumber  65-()266887 Applied For
. Mot Applicable
i (1 i) ..
“p Country zp Country 5. Certificate of Status Desired O $8"75 A_ddmonal
Fee Required
_ ..___6. Name and Address ot Current Reglstered Agent. .. . - ... ~ . 7. Name and Address of New Registered Agent
Name

BERG, JOHN/MARY PAT

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

14200 SW 67 AVE
MIAMI FL 33158

City

Zip Code

FL

pose of changing its registered office or registered agenit, or both, in the State of Florida.

pplicable. X(NOTE: Registered Agent signatura required when reinstating)

/'L,Q_l,-;éﬁo

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FLe NOW!! FEE 1S $550.00

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP [ Delete TIME O change [ Addition | &=
NAME BERG, MARY PAT NAME =
stReET ADORESS | 14200 SW 67 AVE STREET ADDRESS -
CITY-ST-2P MIAMI L CITY-ST-2P

TME Dv [ Delete TIRE O Change [ Addition |«
NAME BERG, JOHN NAME

sReeT ADDRESS | 14200 SW 67 AVE STREET ADDRESS

CITY-5T-21P MIAMI FL CIry-S1-2IP

e == - -~ = Plodes—  §-mme o i - ¢ =~ -~ -[JChange  [JAddiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-20 CITY-ST-7IP

TITLE [ Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-78 CITY-ST-2P

TITLE [ Delets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE [ pelete TITLE [JChange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. § further certify that the information
ingicated on this report or supplamental 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 corporaticn or the receiver or trustee empoweradJo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an address, with aflbther ikke e

SIGNATURE:

A Qond 39S P3YS U

Data Daytime Phona #




