2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074010 Jul 19, 2000 8:00 am

1. Entity Name L~
ICP FLOORING SERVICES, INC. — Secretary of State
07-19-2000 90026 031 ***550.00
Principal Place of Business Mailing Address
7365 NW 56TH STREET 7365 NW 56TH STREET
MIAMI FL 33166 MIAMI FL 3366

MU

2. Principal Place of Businasgs 3. Mailin Addre I ”II"II”" I III"II II I” I| "}
1305 Nw 50% StReeT | 305 NW 56* Skeer

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

City & State City & State 4. FEI Number Appiied For
JYNTIYY FL rMianal  FL é 094 1920 Not Applicable

Zipa 2 i@(, Country zp 35’(&(’ Country 5. Certificate of Status Desired 0 fg.ggﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
i e | M TLSA _Gomez . .
GOMEZ, ILSA Street Address ( % Numbergs Not GCGDTENE}
7365 NW 56TH STREET AR A e
MIAMI F|_ 33166
Y Aipcma ¢ FL | *%%/¢¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
iTA ‘ f

SIGNATURE * A [~ gy%x}ﬂ p 7/ 3/oo

Signatura, typed or printad nema of registered agent and title if appﬂe. (NOTE: Registered Agent signature required when reinstating} . DATE
[
9. This corporation is eligible to satisfy its Intangible FHLE NOWI!t FEE IS §550.00 10. Election C on Financi .
Tax fiing requitament and elects 16 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | 'O Fecion Gampeign tnancing - ffd'e%?o“éi‘;f ¢
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DlﬂﬁCTOHS IN 11
TMLE D 7 Oelete TLE ) Pichange [ Addition
NAME GOMEZ, ILSA HAME (aomez, ILSA
STREET ADDRESS {7365 NW 56TH STREET st aoREss | 7305 MW L% STRes 1
CITY-ST-2IP MIAM! FL 33186 uvestip | pseamt  FL 33166
TITLE D O pelete TITLE D Plchange 7 Addition
NAME VALENCIA, PETER G . v perer G. VALeNc1IA
STREET ADDRESS | 7365 NW 56TH STREET sreeraonaess | 7305 NW SL7 SreeeT
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IF Miami , FL 331k
TILE O Gelete TALE [ change 1 Addition
. hAME e T ——— B T _MME e e - et - -y T - - -~ - -
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [T petete me [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P CIvY-ST- 7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
T 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P ; CITY-5T-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07%3)(!} Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed ar on an attachment with an address, with all oihsHike empowered.

F/13 /00 305 -505 - Q8o

J U Daytima Phone #

SIGNATURE: %




