FILED

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) MSay 0?» 200-} gt()? am
1. Entity Name 05-05-2003 91890 050 ***150.00
STEVE OPLER CARPET SALES, INC.
Principal Place of Busingss Mailing Address
4212 PONCE DE LEON 4212 PONCE DE LEON
CORAL GABLES FL 33146 CORAL GABLES FL 33146
(2119 Scd |14 PLacE SAME
Suite, Apt. #. efc. Suite, Apt. #, 8tc. _ % CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FE| Number Applied For
I's ﬁ'H f FL— 59— 1 289?40 Not Applicable
ip Countr Zip Country . . $875 Additional
é 3 / 7@ JS 'q 8. Certificate of Status Desired O Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S-- T —_— T - Name " . ) o
RNER, DAVID J. -
WERNER, DAVID Street Address (P.O. Box Number is Not Acceptable}
8640 SW. 93 CT
MIAMI FL. 33173
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if 2pplicable. {NQOTE: Ragistered Agent signature requirad when reinstating) DATE
=
* FILE NOWIl! FEE IS $150.00 ) . ' -
N . ) 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE FD O Dekete TITLE Dl change [ Agdiien | S
NAME WERNER, DAVID J. NAME =
STREET AUDRESS |8A40 SW. 93 CT STREET ADDRESS 3
crv-srze |MIAMI FL 33173 eIy ST-71P o
o
TTLE O Delete it O ohange  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
me | L . ] Delete TILE L [J change [ Addition
NAME ) e NAME - ) ) 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleqiental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recex’er ¢r trustee empowered 1o execute this repart as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm# han addr‘gs& with all olher like erghowered.
SIGNATURE: _/>% Dayd J.wepERk Yaz/o3 (3as) US &=
{/5IGNATURE ANDTYPED OR WED NAME OF SIGNING GFFICER OR DIRECTOR Dae Daytime Phonia 4

AV 29¥ESS0



