e —

MAY 1 1S $225.00

1996

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of Sate
DIVISION OF GORPORATIONS

DOCUMENT # G87785

1. Corporation Name

THE CARPET BOUTIQUE, INC.

(3)

Principal Place of Business Mailing Address

A AR A

20 5] [29)

8511 SW 81 LANE 8511 SW 81 LANE
MIAMI FL 33143 MIAMI FL 33143
3. Date Incorporated or Qualtiod 3a. Dale of Last Report
7 01/17/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2] 25 53-2372373 Not Appiicable

Suite, Apt. 4. etc. Suite. Apt. #, 8ic. 5. Certificate of Status Desred [ $8.75 Addiional
@_ ;1 Fee Required
| Ciy8 State City & Stale 6. Election Campaign Financing O $5.00 May Be
_Zﬂ ;\ Trust Fund Contribution Added to Fees

Zip Country Zin Country 8. This carporation has liability for inlangible tax, under s 189.032,

[} ves [No

Florida Statutes

9. Name and Address of Current Registered Agent

GONZALEZ, CLARA H.
8511 SW 81 IN
MIAMI FL 33143

10. Name and Address of New Reglstered Agent
81| Nama
82| Streat Address (P.0. Box Number 15 Not Acceptable)
83
84| City FL 85| Zp Code

or registered agent, or

bath, in the State of Florda, Such chan%e
familiar with, and accept the obligations of, Section 607.0505, FI

orida Statutes.

711, Pursuant to the provisions of Sections 507.0502 and B07.1508, Florida Statutes, the above-na
was authorized by the carporal

med corporation submits this statament for the purpese of changing its ragistered office
tion's board of directors.

I hereby accept the appointment as registered agent. | am

SIGNATURE oo o o e e S e et e e
Signature. typod o printed name ol rouislered aguent ane tee il app! cable (NOTE: Registored Agent signal.re rexquired when reinstating! DATE

12. OFf FICERS AND DIRECTORS 4!»13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSD {73 DELETE 1. 17TILE [ Crange ] Acdition
HAME GONZALEZ, CLARA H. 1.2 NAME
sireet aooress | 8511 SW 81 LN 13 STREET ADDRESS
Ty -S1-7P MIAMI FL 14 CITY-5T-2P
TIILE viD [ OELETE FRRAIL [ Change [ Addilon
NAME GONZALEZ, MANUEL 22 NAME
sraecrpooaess | 8514 SW 81 LN 23 STREET ADDRESS
CITY-§1-21P MIAMI FL 24 0ITY-51- 2P
e ] BELETE 31TTLE [ Change [ Addvtian
NAME 3.2 NAME
STREET ADDIRESS 33 SIREET ADDRESS
CITY-ST-2P 34 CITY-55-2P
TITLE [] DELETE 41 TTLE [J Change [} Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-2F 440ITY-ST- TP
TITLE [} DELETE 5.3 TITLE [ Change  [[] Adddion
NAME 52 NAME
STRET BDDRESS 53 STAEET ADDAESS

| civ-sToze | 54 CITY-51-2IP
TiLE ] DELETE & 1TMLE [0 Change [} Addilion
NARE 62 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-S1-21P §4CITY-5T-TF

14. 1do hereby certify that the information supplied with this filing is voluntarily furmished
or the receiver or

oath; that | am an officer or director of the cerperation
i achment with an address.

appears in Block 12 or Biock 1 it changed, @4 0n an

SIGNATURE: __

" §IGNATURE AND TYPED OR PRY

'ﬁaﬂinz‘d#ﬁ)ifm#ﬁ‘nﬁ'ﬁmbﬁ_ o
)

ang does nal qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. 1 further

certify that the information indicated on this annua' reporl or supplemnental annual report is true and accurate and that rmy signature shall have the same logal effect as if made under

trusiee empowered 10 axecu

ta this reporl as required by Chapter 807, Florida Statutes;

Y g6

Date

and thal my name

Dagtine Prone #

CR2E034 (12/95)




