2001 UNIFORM BUSINESS nepc;n'r (UBR) FILED 5
DOCUMENT # 451397 =~ Apr 16, 2001 8:00 am
1. Enty N ecretary of State

FLOOR STYLES INC. 04-16-2001 90032 010 ***150.00
Principal Place of Business Mailing Address
253 NE 69TH STREET 253 NE 69TH STREET

MIAME FL 33139 MIAMI FL 33138 80036841

2. Principal Place of Business 3. Mailing Address ' I)II“'MI”M " I‘I II ” I'I ”

L

Suite, Apt. #, etc. Suite, Apt. #, elc, h OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1534359 Applied For
’ Not Applicable
Zi Couni Zi Count . it
P i P Ly 5. Certficate of Status Desied~ [] 98- Additional
Fee Required
T e - gZName and Address of Current Registered’Agent ™ < 7 T | 7 777 Name and‘Addfess of New Registered Agent - - |
Name
KURZBAN, MARVIN, ESQUIRE
. Street Address (P.O. Box Number is Not Acceptable
2650 S.W. 27 AVE. (PO Box prack)
MIAMI FL 33133
City B FL Zip Cods
8. The above named entity submits this statement far the purpose of changing its regislered office or registered agent, or bioth, in the State of Florida.
' H
SIGNATURE Ze s - : - :
Signature, typed or printed name of regnsle(rad agent and title if applicabla. . ) (NOTE: Registered Agent signature required when reinstating) - , DATE
i - . L ! . ! - . ' A -
¥ N IR E -
9'. ¥h|5rcr0rp0rat|c.m is ehglbls K;) sgllsfygstjptgr?9|plﬁ - FILE N?W.l. FFEE lsi"$; 50.;]50 0 10. Election Campaign Financing $5.00 May Bo
ax ]l m‘g ’?q“"eme’“ and elects to'do so. After MAY 1, 2001 Fee will be $550. Trust Fund Coniriution. 0 Added to Fees
(See criteria.cn back) . O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTCRS 1 k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ elete L O Change [ Additon | S
NAME PEREZ, CONSTANCE RAME =3
STREET ADDRESS | 16298 NW 11 ST. STREET ADDRESS 3
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2P i
[
ME ST0 O Detete TiME (3 Change (] Actiton | &5
NAME KARANICAS, ULDINE NAME
STREET ADDRESS | 12687 NW 14 ST. STREET ADDRESS
CITY-ST-21P- SUNRISE FL CITY-8T-2IP
Jme — RPRSOR  .) J [(1(ES D . . _)Change _[] Addition [ .
NAME ' B NAME ;
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ betete TITLE [ Change [ Addltion
NAME NAME
STRECT ADDRESS STREET ADORESS
CiTy-81-2IP : CiTY-5T-2IP
TITLE O pelete I TITLE [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-2IP
TITLE . O elate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fdfther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under odth; that | am an officer or direstor
of the corporation or the receiver or trustee empoweread to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowerad, v

SIGNATURE: M@w Koaanias _H-10-0]  30S- 7Y 6/
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Data Daytims Phone ¥




