Sy FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Apr 24,2002 8:00 am

DOCUMENT #  K82338 - ecretary of State
. Enti a
F AND A CARPET SERVICES, INC. 02-20-2002 90169 041 ***150.00
Principal Placa of Businass Mailing Addrass
8090 NW S, RIVER OR. 9030 NW S. RIVER OR.
3 M3
MIAMI RL 32168 MIAMI FL 33186 o ;
: - TR LM AL
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number Applied For

65-0130777 Not Appiicable
Zip Counlry p Country 5. Certificate of Staws Desired [ ?&Efq::"nﬂ“"”a'
6. Nama and Address of Current Registered Agant 7. Name and Address of New Rogisteroed Agent
i e e . e -
VALDES, FERNANDO Sireet Adgress {P.Q. Box Number is Not Acceptable)
19223 NW 64 PL ) o .
- ~MIAMI:Fi= 33144 : : —— s
City . FL Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, typed oF printet name of repistersd agent and ttle i spplcabls. (NQTE: Reglstered Aganl signatune tecuited wher rsifsiting) DATE

9. This corporation is eligible to salisty its Intangible FILE NCWI1!! FEE IS $150.00 . .
Tax filing requirenwntgand etectsfl!o S0, s After May 1, 2002 Fee wlllsbe $550.00 10. sﬁ::lzzﬂ%amlrﬁ;\ul;::ncmg (] f‘%got May Be
F; o . o Foes
{Ses crileria on back) ©— O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS | )X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e -/ D [ Detete e ClChange [ Adifion

NAME VALDES, FERNANDO NAME

sTreey anoress | 19823 NW 64 PL SIREET ADORESS

cv-st-ze | MIAMI FL CITY-ST-2P

NLE -0 ] peteta TTLE [CIchangs [ Addition

HAME VALDES, ANA NAME i

STREET ADDRESS | 15823 NW 64 PL STREET ADDRESS

CITY-51-2P MIAM FL CITY-ST-21P

TME [ Delete Ochange [ Addition

NAME NAME

STREET ADDRESS | ——= — == i cmin ez oo oo R STREET ADORESS o] e < N T ——e

CTY-$1- TP | CAY-St.2p ~

Tme [ oelete [Jctange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TmE ’ 3 oelete me Clcrange [ Addition

NAME HAME

STREET ADDRESS |, STREET ADDRESS

omv-stop |- . GITY-51-2P

me A Cloeets . § wre O Change (] Addition

STREET ADDRESS | 7, STREET ADORESS

cie-st- 21 . CY-5T-2P

13. | hereby cerlify that tha informalion supplied with this filing does not qualify for the exemplion stated in Section 1 19.07’3)0), Florida Statutes. | further certity that the information
indicaled on this report or supplsmental repert ks true and accurale and that my signature shall bave the same legal effact as it mada under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 16 executa this report as requirad by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attechment with an address, with all other like empowered.
/‘
SIGNATURE: ¥ SIGNATURE RE@_@UHEWM Léédfgz /1502, 205-96337

SXINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR ONECTOR Daylama Phone ¥

CR2E034 (9/01)

59



