FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT ¢ V18968 Secretary of State
1. Entity Name 05-05-2003 91450 048 ***150.00
FINE INTERIORS, INC.
Principal Place of Business Mailing Address
1921 JAMAICA DR, 192t JAMAICA DR.
MIRAMAR FL 33024 MIRAMAR FL 33024
2. Principal Place of Business 3. Mailing Address H"“ I”lll “"”l”l u"l ml’ "” Ilm N“ I‘m MH I‘l“ |l|“ ml
Sulte, Apt. #, etc. Suite, ApL. # elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Mumber Applied For
65‘0316585 Not Applicable
“p Country &p Gountry 5. Cortificats of Status Desied [ 9B-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e s e e —— Name e e e - R
HO' » CLAUDE Street Address (R.O. Box Number is Not Acteptable)
1921 JAMAICA DRIVE
MIRAMAR FL 33024
City FL Zip Code

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

SIGNATURE
B Signaturs, typed or printed nama of registered agant and title if applicable {NOTE: Registerad Agent signature required whan rainstating) DATE
< A ﬂ:r"l;;’-a;"?“;‘;gs *;Ef ﬁﬁ;’é‘;‘;_m 9. Election Carmpaign Firancing $5.00 way B
" ’ Trust Fung Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TLE [ change '] Addition
NAME HOILETT, CLAUDE NAME
strzeT anoRess | 1921 JAMAICA DR. STREET ADDRESS
omv-st-zp | MIRAMAR FL CITY-ST-2IP
Mme [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
Jde o — 0 . [T Detete TOLE . o (1 Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
THLE ' [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-2P CITY-ST-21p
TiTE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeglf with an agdress, with all other like empowered,

sienatuRe:  (Colmrons Resfalis c €77 o%/25/08 (gsz)96ct%s
\—_MRENTED NAME OF SIGNING OFFICER OR DlHECT?L Date Daytima Phona #

2
2
8

CR2E034 (10/02)



