2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 369406

1. Entjty Name

CONTINENTAL CARPET SALES, INC.

Principal Place of Business

9020 8.W. 21 STREET
MIAMI FL 33165

Mailing Address

9020 S.W. 21 STREET
MIAM! FL 33165

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90007 021 ***150.00

L

T

Ll |

SIGNATURE: X/ for

P s Aida Leiman

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-1361639 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 Additional
e e i j;FC'tertlilcﬂf_t‘ztgs_p_e?wfd = - Fep Required P
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEIVA, ROLANDO E CPA n e —
7400 S.W. 50 TERR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 302 T
MIAMI FL 33155
City FL Zi'plCode
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and titls If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its | i FILE NOW!!! FEE IS $150.00 . - .
8 Tszﬁgp?;at:ﬁ;:::tg;zlj ;‘f;?;“‘;fgc"‘s 5’23”9"‘"‘* After MAY 1. 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 may Be
,g ) & ) : ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE P30 [ celate TITLE [ change ] Addition | S
NAME LEIMAN, AIDA NAME e
sTREET aporess | 8020 S.W. 21ST STREET STREET ADDRESS 3
omv-st-ze | MIAMIFL CITY-ST-21P b
o
TITLE [ Delete TTLE O change  [J Addition g
NAME NAME
STREET ADCRESS STREET ADDRESS
crv-stzp | o omestze | o i ]
TMLE (] Detete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST- 7P o B cmy-sT-2p
Tme CERRee e - - Ol change 1 Addition
NAME - “Name
~ STREET ADDRESS STREET ADDRESS
orv-s-ze | sy CiTY-ST-2IP
13. | hereby certifyﬁhal the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

4-2-0 |, 205-552-977

7 SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

]
7 Cate Daytima Fhone #




