FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
May 19,2002 .00 am

1. Entity Name

SIKAFFY INTERIORS, INC. 05-19-2002 90154 047 ***150.00
Principal Place of Business Mailing Address

4832 SW 72 AVE 4832 SW 72 AVE

MIAMI FL 33155 MIAMI FL 33155

AR AN G

2. Principal Place of Business 3. Mailing Address .

#9325 W F2ave n‘-l&g.'IZ,S-CcJ qCoNg
Sui'te. Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Slate é‘ City & State 4. FEl Number 5-034 Applied For

L vy G: \0 Qe TNV Oy c\ ot &C«l 6 7015 Net Applicable

Zip Country Zip Country o $8.75 Additional

332/ J—\lf - USQ L 7T 5T L US&_ . ... | §_Certilicale of Status Desired O Fes Roquired- -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Aaeed Sose N auwael
SIKAFFY‘ JOSE MANUEL Street Address (P.Q. Box Numbel_is Not Acceptable)

120 NW 86 PL RECEECT rv.d T8
MIAMI FL 33126

Ci - . Zip Cod
T o FLF 7 o

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.

Q}ﬂ@% P -2f-02

SIGNATURE N
Si%lurtww registered agent and fitle if applicapla, {NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. I_hisfifcvrporglignl e'g\’bls !(I) sa:listfy ;ts Intangible FILE NOW!! FEE I? $150.00 10. Election Campaign Financing $5.00 May 8o
axtiing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE g R O thange [ Addition
e SIKAFFY, JOSE MANUEL e StEaEey Tosé Mastuel
streT aooaess | 120 NW 86 PL STREET ADDRESS e{aé:‘:’ N 34
CITY-5T-2P MIAMI FL 33126 CITY-5T-2P L Gt (—'\ - I3t
THLE VP [ Delete TITLE VP O Change (] Acdition
e SIKAFFY, ELIZABETH B. e Siiceé€y elitanetn B
sTReeT AnpRess | 120 NW 86 PL STREET ADDRESS | €33 o3 -Nuw3
comstar | MIAMIFL 33126 _ _ T wvavAal €\occda B33)2¢ _
TIMLE [ Delete e S [J'change  [J Additicn
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE (O pelete TITLE [ change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-7IP
TITLE O delete TITLE [Jchange £ Acdition
NAME NAME p
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TILE [T Delete TILE ,  OChange [ Addition
NAME : . NAME Y
STREET ADDRESS STHEET ADDRESS d
CITY-ST-2IP ' - CITY-§T-7IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 ar the receiver or trusteckempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r

changed, cr on an attachmenjwiy an address, with all other like empowered. !
. i
}7’14 N RS Ty
SlGNATURE: eNGAL NI LN s DN L T
! . smyuns AWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
- - -

CR2E034 (9/01)



