2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # V57354 ecretary of State
1. Entity Name 04-07-2003 90167 008 ***150.00
SPAZIO INTERIOR ARCHITECTURE, INC,
Principal Place of Business Mailing Address
14700 BISCAYNE BLVD. 14700 BISCAYNE BLVD.
NQRTH MIAMI BEACH FL 33181 NORTH MIAM! BEACH FL 33181
S S— KR AREAMARAR RO

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

65‘0398398 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent -~ =~ -~ = o o~ w7 Name' and Address of New Reglistered Agent™
Name
BARENBOlM! SARA Street Address (P.O. Box Number is Not Acceptable)

3407 N.E. 164TH STREET -~

NORTH MIAMI BEACH FL 33160

‘j City FL Zip Code

8. Theabos(e named entity submnslthls statement for the purpose of changing its registered office or registared agent, or poth, in the State of Florida. | am familiar with, and accept
the obhgatior\s pf registered ag?t

5 w e )
SIGN@TURE L 3

b} Sig_ﬁalulu‘ typed or printad ﬁm& of registered agent and litie it applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE

. H FILE NOw!!! FEEZIS $150.00 ) . ) )
e 9. Election Campaign Financing $5.00 May Be
by Aher May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make. Chieck Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P - [ pekete TITLE [ change [ Addition
NAME BARENBOIM, SARA NAME
STREET ADORESS | 3407 N.E. 164TH STREET STREET ADDRESS
crv-81-20 - INORTH MIAMI BEACH FL 33161 Ciry-S1-29
TITLE y [ Delete THLE {J change [ Addition
NAME BARENBOIM, JULIO NAME
STREET ADDRESS | 3407 N.E. 164TH STREET STREET ADUAFSS
C-ST-IP - INQRTH MiAMI BEACH FL 33161 Ciry-s1-20
TILE e £ petete - AT UR (= S e e e : O.change 7] Addition
NAME NAME
STREET ADGRESS L STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TMLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE ) 3 Dalete TITLE [J Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information fyipplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher cartify that the information
indicated on this report or supplemefital 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 corporation or the receiver or fustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: ___ SI& s%.ﬁfi\E REQUIRED o-2-23 TS 768D

SIGNATURE AND‘YP OR PFIII?ED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone #

UL

CR2E034 (10/02)



