2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARPET MART A CORPORATION

188378

Principal Place of Business
12645 SO DIXIE HWY
MIAMI FL 3315¢

us

Mailing Address
12645 SO DIXIE HWY
MIAMI FI. 33156
Us

2. Principal Place of Business

3. Mailing Address

FILED

Jan 31, 2002 8:00 am

Secretary of State

01-31-2002 90089 045 ***150.00

T

88% Sw. 129 Terc 8855 S w. /29 ke
Suite. Apt. #, etc. j Suite, Apt. #, etc. | - DO NOT WRITE IN TH{S SPACE. .
ity & State ity & State 4. FEI Number g 0575500 Applied For
f A M/ F(’ %ﬂM/ ) FZ‘ S Not Applicable
Country Zip Country » . $8 75 Additional
33 { 7(0 L( <, A 3 3, 7 G z( S . A ) 5. Certificate of Staius Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLOTKIN, ROBERT
12645 SOUTH DIXE HWY
MIAMI FL 33156 '

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

a

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable,

(NOTE: Repisterad Agenl signature raquired when rainstating)

DATE

3
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to to so.
(See criteria on back) O

- FILE NOW!" FEE IS $150.00
Affer May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 11" O Delete TITLE ™ I change [ Acdition
e PLOTKINROBERT v Roserr Aorminl_
streeT opress | 12645 SO DIXIE HWY STREETAODHESS | §8 § ¥ S, 1y, 432G JERL .
orv-st-ze | MIAMI FL oITY-ST-2IP Mo, Fe. 3276
TITLE SDT O Delete TiLE SbT [ Change [ Acdition
NAME PLOTKIN, SHARON NAME Peor RIS, HA RonS
srReeT ADDRESS | 12645 SO DIXIE HWY STREETADDRESS | £ P85 ,_s w. 129 Terk.
CITY-ST-2IP MIAMI FL CITY-ST-2IP M.amts y Fo 33176
TITLE O palete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ velets TITLE (] Change  [] Addition
NAME NAME

—~STREELABBAESE | o e e B swestapomEgs f o -
CITY-ST-2/ CITY-§T-2IP ‘
TITLE 1 Delete TITLE {1 Ghange 1] Addition
NAME NAME o :
STREET ADDRESS STREET ADDRESS R naks
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13 | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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
es; and thal my name appears in Block 11 or Block 12 if

of the corporauon or the receiver g

]

usted empowered 1o exe g

¥ this reppn as Bauired by Chapter 607,
d.

Florida Statut

/z#/w-

/\

= Daytima Phona #

AV 020620

CR2E034 (9/01)



