FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90321 006 ***158.75
MARY CARPET WHOLESALE CORP.
Principal Flace of Business Mailing Address
6440 W.20TH AVE. 6440 W.20TH AVE.
HIALEAH FL 33016 HIALEAH FL 33616
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59.1503590 V. Not Applicable
Zi t i Count e
P Country Zip ouniry 5. Certificate of Status Desirad E/ $8.75 Additional
Fee Required
_ __ ___.6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODHIGUEZ’ ROLANDO Street Address {P.O. Box Number is Not Acceptable)
6440 W 20TH AVENUE
HIALEAH FL 33016
City FL ] Zip Code
8. The above named entity submits ' =Zi€> .. ">rthe purpose of.r ..'u.."ng ite :nred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered * - o
SIGNATURE e T - _ i o
Signalure, t r printe~ ~ e of red d title it aprt. - - TETHEL d Agent signatu ired when rainstating)
gnalure, ,peﬂ ar pr r{u;” e of registered ageant and title apr- - Hegistared Agent signatura raquire: en rainstaling
FILE NOW!!! 'FEE IS $150.00 . .
. 9. Election Campaign Fi
After May 1, 2003 Fea wil be §550.00 i A B T
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE PSD ] Delete TITLE {Jchange (3 addition
NAME RODRIGUEZ, ROLANDO NAME
STREET ADDRESS | 440 W 20 AVENUE STREET ADDRESS
CITY-51-2IP HIALEH FL ‘ CITY-ST-2IP
TITLE > [ Dolate TILE [] Ghange  [3 Addition
N RODRIGUEZ, ORLANDO e
STREET ADDRESS | 6440 W 20TH AVE STREET ADDRESS
OS2 | HIALEAH FL . . uy-st-2¢
TLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2P CITY-gT-2IP
THILE [ pelete TILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-S1-2P
TITLE 1 Detete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
TILE 7 Dalste TITLE TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-sr-2Ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute lhl oIt askequired by Chapter G07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apae Il other like o
SIGNATURE: ﬂ =2llr o =0 %A b ol risvee & -/~03

SIGNATURE g4 R DIRECTOR Date Daytimg Phone #

AV B48BISID

CR2E034 (10/02)



