: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT #  PO2000014021 ecretary of State

1. Entity Name 04-24-2003 90192 039 ***150.00
DARIO'S CARPET INC.

Principal Place of Business Mailing Address

5507 SW 7TH STREET 5507 SW 7TH STREET

MARGATE FL 33068 MARGATE FL 33068
Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State Cliy & State Numper e
O30 66/

Zi Count Zl Counti it
P ouniry P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T Smsseeme— e T s s dENAMB sesm e e 0 a0 L L e
ORTIZ, CEZAR D Street Address {P.O. Box Number is Not Acceptable)
BN X
5507 SW 7TH STREET
MARGATE FL 33068

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ctiligations of registered agent.

SIGNATORE 3

. Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) | DATE

+  FILE NOW!! FEE IS $150.00 . N )

¥ e May 1,200 Fes il o 55000 et P Comancin® 85,00 tay e

Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O Dalete TILE [ Change [ Adtition
NAME ORTIZ, CEZAR D NAME
streeT acoeess | 5507 SW 7TH STREET STREET ADDRESS
orv-sr-ze | MARGATE FL 33068 - CTY-§T-7P
TITLE O pelete MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS h ] STREET ADDRESS
CITY-ST-2IP « CITY-§T-2IP
TITLE 3 Delete TILE 7 [ Change  [C] Addition
KAME i —— e e i i S e e o v - e e e e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE -] Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-20P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ belete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information sugplied with this filing does rot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementd,report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or ruse empowered 10 execute this report as required by Chapter 807, Florida Statutes: and ghat my pame appears in Block 10 or Block 11 if
changed, or on an attachment'yith an adNregs,

SIGNATURE: ___SISZNURE REQUIRED 3 ( 45#5?7}'?% >

TﬁNATUR MACLEED ORRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CGHUCHO LY

nv

"CR2ED34 (10/02)



