e |
ﬁ

- 2002 UNIFORM BUSINESS REPORT (EJBB)

DOCUMENT #  PO1000110219 =~

FLOOR TO GO, INC.

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-23-2002 90046 010 ***150.00

Mailing Address

175 FONTAINEBLEAU BLVD MR13
MIAMI FL 33172

Principal Place of Business

-175 FONTAINEBLEAY BLVD Hh13
MIAMI FL 3172

0GR

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 6 5"' , ’ 5 9 I ’q Nat Applicable
i n i t I
Zip Counlry Zip Country §. Certificate of Status Desired d $8.75 Additional
Fee Required
- "8 Name and Address of Current Reglstored Agemt -  — -—— | _ _: 7 Nameand Addreas of New Regjistered Agent _
el R e e e Y P R cons —— o L s el - Néme f e g e m o _ S _ o .

CAHCHANO' ROBERTO Street Address (P.Q. Box Number is Not Acceplable)

175 FONTAINEBLEAU BLVD HR13 :

MIAMI FL 33172

City FL l Zip Code
8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE ,
. Signature, typad o printed neme of registered agen and tite i anplicatie. (NOTE: Ragistered Apem signanurs required when reinstating) DATE
-9, This corporation is eligible to satisty its intangible FILE NOWI!l FEE IS $150.00 10. Electi ion Financi
. Tax filing requirernent and elects to do so, After May 1, 2002 Fee will be $550.00 ) T rz:tlgzrﬁ’agﬁtlr?:u“::ncmg fg,;od?oh;:’;sae
+  (See ciiteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O Oetete THE Ocrarge (3 Addition | S
NawE CARCHANO, ROBERTO NAME 3
STREET Aporess | 175 FONTAINEBLEAU BLVD MR13 STREET ADDRESS !
CITY-S1-2P MIAMI FL 33172 CITY-ST-2P ﬁ
e viD 1 Delete ILE O change (T Agdition | G
NAME VICTORIA, CARLOS NAVE
STREET A00RESS | 175 FONTAINEBLEAU BLVD HR13 STREET ADORESS '
LITY-ST-2P MIAMI FL 33172 ) CITY-S1-ZP
LWRE L. ‘7—-. e e weem v ee o= [ Deltls - TIE == “f wrmrrate——tm = == e — -"-hD-Cw—-Dmmaﬁ PP,

MAME — [ - . —— - - _NAME — _———
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-$1-2P
TIMLE T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' ) . STREET ADDRESS
CITY-S1-7P o . CITY-51- 2
TITLE O pewets TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TME O Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

indicated on this reper or supplemental report is
of the corporation or the receiver or
changed, or on an attachment with an addres

13. ! hereby cenify that the information supplied with thjs

ing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the Information

@ gnd accyrate and that my signaturs shall rave the same legal effect as if made under oalh; thal | am an officer or director

frustee empgiwergd lo execute this report as required by Chapter 607, Florida Statutes: and that my nama appaars in Block 11 or Block 12 if

albothar like emps

H4=50-02 (105)ys s -293;

SIGNATURE:

— TR B
R R R S T I R TS

PRINTED NAKME OF SKGNING OFFICER OR DIRECTOR

1
Plytrne Phone # |‘
|



