2000 UNIFORM BUSINESS REPORT (UBR)

1. iy Nara May 10, 2000 8:00 am
S & S RUGS CORPORATION Secretary of State
05-10-2000 90115 033 ***150.00
Principal Place of Business ) Mailing Address
1200 N W 167TH STREET 1200 N W 167TH STREET
MIAMI FL 33163 MIAMI FL 331695210
Suite, Apt. #, etc. Suite, Apt._g,_etc. o . DO NOT.WRITE IN THIS SPACE |
City & State City & State 4, FEI Number Applied For
Er—c90bPsS 4/ Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8'75 A_dditianal
Fee Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOMARHIBA, NICOLAS § Street Address (P.O. Box Number is Not Acceptable)
769 S W 138TH AVENUE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registerad agent and titie if applicabla {NOTE' Registered Agent signaturs required when reinstating) DATE
i ion 1e eligi isfy | i 1 :
9. This corporation Is eligile to satisfy its Intangible |, ... FILENOW!I FEE IS $150.00° | . rocion Campaign Financing $5.00 May Be -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE (O Change ] Acdition | _
NAME SOMARRIBA, SERVIO NAME .
STREETADDRESS | 1200 N W 167TH STREET STREFT ADDRESS :
CITY-ST-7IP MIAMI FL 33169 CITY-ST-2IP -
e D/P/7T O Delete L /Pl O change (R Addilion | «
KAME SOmpLe 84, M ColAl, \ NAME Som AxISA, ,uu;c:aA,s
STRECTADDRESS | s 00 &) (67 S STREET ADDRESS | /20 O 'J w 675
OY-5-2° | My Aae Fe 33165 CITY-57-2IP AiAmi, Fo 33165
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelets TILE [ Change [ Addition
NAME NAME _ b
~STREET ADDRESS ™| ST T T T T T STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TIME [ Delete TME - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
i |
13. | hereby certify that the informpatigh supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Flosida Statutes. | further cectify that the information
indicated on this report or syppjémental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiyér or trugisd empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrgie i wik, all other like emgowered.
. e a3 RS / /
SIGNATURE: VA&7 72/ QUIRED L 2000 (207 )p23-94)
Ea N /pﬁ-vpsn OR PRINTED NAME Q{ﬂm OFFICER OR DIRECTOR Data/ 7/ Daytime Phonea #

7



