2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V54373 :

1. Entity Name Secretal‘y Of State

INTERNATIONAL HOME CENTER INTERIOR INC.

03-26-2001 90190 001 ***450.00

Principal Place of Business Mailing Address
2751 § OCEAN DR 2751 S OCEAN DR
#701 NORTH #701 NORTH 00129
HOLLYWOOCD FL 33019-2733 HOLLYWOOD FL 330192733
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65'0348082 .| - {Applied For
Not Applicable
Zip Country Zip Country 5, Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gE!.)LPlSJNC%EAASOB Street Address (P.Q. Box Number is Not Acceptable)
#701 NORTH
HOLLYWOOD FL 33019-2733

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
-9._This corperation.is eligible to,satisfy_its Intangible FILE NOW!!! FEE IS $150.00 ) - )
- corparatiof 1s.eflginle 10.54 MLERIRLIE S L i e S e e Uiy . | 10._Election Campaign Financin
Tax filing requirement and elects o do so. ARter MAY'1; 2001 Fee Wil b& $550.007=—= "“““"ﬁmga“’c‘smgbmm* ¢ - %ﬁ%‘&?ohgaé%?‘i -
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE ] Change [ Addition
NAME MELDUNG, JACOB NAME
STREETADDRESS | 2751 S OCEAN DR #701 NORTH STREET ADDRESS
CITY-87-ZIP HOLLYWOOD FL 33019_2733 CITY-ST-ZIP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
TNAMET T T — et e T e e e — = R — [T —— — - I e e e
STREET ADDRESS STREET ADDRESS
CITY-8T-21f CITY-ST-2IP
TITLE ] Delete TILE [ change  [] Addition
NAME NAME
STREET ADDARESS STREET AODRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-§T-21P
13. | hereby certify that the information supplied w# iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the cerporation or the receiver or trustg€ ery ered (o exegule
Adpe r ke, 7

Ahat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el
oLk B DIRECTOR Data

Daytima Phone #

Mar 26, 2001 8:00 am

ot

CR2E034 (10/00)



