FIl.LE NOW: FILING FEE A~TER MAY 18T IS5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Kathe-ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporetion Nama

FLOOR STYLES INC.

451397

UMMM ERAM RN

Mailing Address
253 NE 69TH STREET

Principal Piace of Business
253 NE 69T STREET

WMiaMl FL 31158 MiAMI FL 32138
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/30/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
|26] 59-1534859 Not Appiicable

Suite, Apt. #, etc.

27|

Suite, Ast. #, etc.

$8.75 Ajditional

= Fee Rec uired

5. Certifc ate of Status Desired

City & State City & Stale

28]

$5.00 tay Be
Added tc Fees

6. Election Campaign Financing
Trust Fund Contribution

8

=] 8] [R] 2]

Zip Cour try Zip Country 8. This corporation owes the current year ntangible
4 ﬁa E Bo—k Parsor al Properly Tax. [ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81 Name
KURZBAN, MARVIN, ESQUIRE _
2650 SW. 27 AVE. 82| Street Acdress (P.O. Box Number is Not Acceptable)
MiAMI FL 33133 83
84: City 85| Zip Cide
FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this stalement for the purpose f changing its ragisiered
office cr registered agent, or bo h, in the State of Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apgointment as reg stered
agent. | am famitiar with, and ac cept the obligations of, Section 607.0505, Fiorida Statutes. -

SIGNATURE
Signaturs, typed or printed na na of registered agent and tle if applicable (NOT I Registered Agent signalure reqi ired when reinstating) DATE
12 OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE v [ DELETE 11 TTLE President Change [ ] Addition
NAME PEREZ, CONSTANCE 12 NAME (Lonstance p’—’"j Lot .
sTReeTADDRess| 16298 NW 11 ST. wasmeerooress| | WY N t S
CITY-ST-2P PEMBROKE PINES FL 14 GITY-5T-2IP Zemb e Praes i\
TMLE STD ] DELETE 21TTLE [OChange [ Addition
NAME KARANICAS, ULDINE 22 NAME
smeeranoress| 12687 NW 14 ST. 23 STREET ADDRESS
CITy-ST.2IP SUNRISE FL 2.4 CITY-5T-2PP
TIMLE P WELETE 34 TILE JChange [ Addition
NAME PEREZ, FELIX ‘ 32 NAME
streeTAcores| 16208 NW 11 ST. 33 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 14, CITY-ST-ZIP
TILE T DELETE 41TMLE [lchange 7] Addition
PAKE 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-$T-2P 44 GITY-ST-2IP
TIME [[] DELETE 51 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE'SS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZIP
TITLE [J DELETE §1THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE: ;S 6.3 STREET ADDRESS
CITY-5T-7IP 64 CITY-ST-2IP

141 hereb certify that the informat on supplied with this fiting does not qualify fcr the exemplion stated ir Section 119.07 3)(i), Florida Statutes. further ¢ arufy that the intarmation
indicate d on this annuai report or supplemental anhual report is true and accirate and that my signati re shall have the: same legal effect as if made urder oath; that | aim an
officer or director of the corporation or the recsivar or trustee empowered to ¢xecute this report as required by Chapte 607, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

.

SIGNATURE: 24l a. /2 )

H-y3-95 308 75Ye vl

SIGNATL RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

Date 7 Daytme Phone # '

CR2E034 (11/98)




