3
2003 FOR PROFIT CORPORATION - FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT # 157940 ecretary of State .
*. Entity Name 04-11-2003 90180 035 ***150.00 )
PAUL'S CARPET CO., INC.
Principal Place of Business Mailing Address
2412 N. MIAMI AVENUE 2412 N. MIAMI AVENUE /
MIAMI FL 331274434 MIAMI FL. 331274434 -
2. Principal Place of Business 3. Mailing Address Hllm |lm I"" |I|I| ’Im |’|“ I|“ Iml I“” Ill” I"” I'Iulm”l"
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
59—0601518 Not Applicable
zp Country Zp Country 5. Cerlificale of Status Desred [ 98:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HERNANDEZ, HENRY Street Address (P.O. Box Number is Not Acceptable)
2412 N. MIAMI AVE.
MIAMI FL 33137
e City FL [ e Code
8. The above named entity subtnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. 1he obligations of reg|stered ent.
! L 1_ .
S\GNATURE X i
. S:gnawre. yped or panlaq name o{ﬁglslemd agent arld1e if applicabla. {NOTE: Registered Agent signaiure required when reinstating) DATE
a
oy
pn n
e FILE NOW!! %Eif IS $150.00 9. Election Campaign Financing $5.00 May Be
- - After May 1, 2003 will be $550.00 Trust Fund Contribution. Added to Fees
»Maxe Check Payable to Fi&iﬁa Department of State
10. . "' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HE® R O Delete THLE [JcChange  [C] Addition S_
NME JACDMIND EADO NAME 2
SI:FEET Aooress | 2412 N. MIKM VE. STREET ADDRESS g
CITY-$T-7IP MIAME, FL 000[}0 CITY-§T-2IP g
[8]]
TITLE PD L O pelete TITLE [l Change  [J Addition g
NAME HERNANDEZ, HENRY NAME
STREET AGDRESS | 2412 N. MIAMI AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-2IP
TMLE O Celete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P I e - D e e = - e — -
CImY-ST-7IF CITY-ST-ZIF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the infermation supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other™ owerad
e
SIGNATURE: SIGi Dz REC *?i%%/g/y,é/ /2 AN DR 4//45 FAG S LI IETY
SIGNATURE AND TYPED OR /M(TED NAME OF SIGNING GFFICER OR DIRECTOR / Date Daytime Phone #




