2000 UNIFORM BUSINESS REPORT (UBR)

FILED
POCUMENT # V54373 Feb 24, 2000 8:00 am
INTERNATIONAL HOME CENTER INTERIOR INC. Secretary of State

02-24-2000 90046 012 ***150.00

Principal Place of Business Mailing Address
12T W 3ETHAVE 1722-NW_38TH AVE~+
DERH! 3311 _LAUDERHIL FI 333114138~

XD L < ccean O REL S . Oma D ”""l“"“ﬂ

2. Frincipal Place of Business 3. Mailing Address

(T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

¥ 101 Nofdn_ H4901 " Nac

City & State f City & State r 4. FEI Number 08 Applied For
Wuwoed vL oty wood) [ 650348062 Not Applicable
Zip N ountry Zip o - untry 0 $8 75 Additional
AR T e T o B Gt - ol A0 . -0 -==| & Certificaie of Status Desired i -
BC19-33S nNwaen 5%\‘3\ - a—l?g TowArD Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELDUNG! JACOB treet Address (P.O. Box Numpber is NerArceptaiig)
Padiecc 01 Nacbh._
MIAMBEACH-FL-3344+4 0} OLTN.
ity Zip Code
Wollywo ol FL |3569-a133
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 Florida.
SIGNATURE
Signature, typed or printed narma of registered agent and title if applicable. (NOTE: Registarad Agaent signatura raquired when reinstating) DATE
1]
. L L ) "
9. ;hlsfﬁorporalaci)n is Ellglb:: kIJ satatlffy(;ts Intangible FI;‘EEYNOW... FEE IS1||$1 50.00 10. Election Campaign Financing $5.00 way Be
axti m_g rr.squ‘remen and elects to do 56. After o 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DOPS 7 pelcte TLE nrfhange [ Addition
NAME MELDUNG, JACOB NAME K
STREET ADDRESS o STREET ADDRESS Q15 y S . Ockam ‘Dr“ . '-ﬂ”‘lo, “3(4’)\_,
OTv-ST-2F -RAAMBEAGH-FL-334+H ov-se | Walluusood Fo o 330G - Q133
T
TiTE (] Dette TITLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . e _§ tm-sr-zp SE— :
TIMLE (1 Delete e [ Crange ) Addition
! NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE C Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
_ TMLE - 1 Delete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP O -ST-2P

13. | hereby certify that the information éhpplied withithis filing does not quality fgr the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard ihatmy signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executethis rt as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a’ec_idress, with all otheplikemp
SIGNATURE: ocql) lse (AN pxiY
Date ) Dayvme Phone #

<

[

CR2E034 {9/99)



