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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 431187

1. Entity Name

KINGDOM CARPETS INC

Principal Flace of Business

12645 S0 DIXIE HWY
MIAMI FL 33156
us

Mailing Address

12645 SO DIXIE HWY
MIAMI FL 33156-5931
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90046 037 ***150.00

RO

" ™ Suite, Apt."# elc.” i -

~—=Suite, Apt-#, stc.

L ~DO NOT-WRITE INTHIS SPACE- -

City & State City & State 4. FEINUmMBer  pa 44 | |Applied For
591478381 e
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLOTK.IN= HDBEHT Street Address (P.O. Box Number is Not Acceptable)
12645 S. DIXIE HWY.
MIAMI FL 33156
City FL Zip Code
8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. {NOTE. Ragistarad Agent signature required when reinstating) DATE
. o - ) "
9. This corparation is,eligible to satisfy its Intangidle . FILE NOW!!! FEE IS $150.00 . | 10.-Etoction Campaign Financing — -~ ~$5.00 May 8e

Tax filing reguirement and elecis to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

{See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Belete TITLE Clohangeg [
NAME PLOTKIN, ROBERT NANE
staeeT acoress | 895 S.W. @3RD COURT STREET ADDRESS
CITY - ST-2IF MIAMI FL CITY-ST-2IP
me ., |1 T elete TmE TlChange [
mve 1 PLOTKIN, SHARON NAME
STREET ADDRESS, | 8950 S.W. 93 CT. STREET ADDRESS
omv-st-2+- ) MIAMI FL -+ I CITY-S1-2P
TILE 1 pelete TITLE CJchange O
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-57-2P CATY-ST-2IP
TITLE [ Datete TITLE O change O e
NAME NAME
STREET ADDRESS L _ STREET ADDRESS e, _
Ttmvstze | ‘ CITY-§T-21P
E O perete TITLE . [ Change. .2 "2
NAME HAME o T T I
+STREET ADDRESS - STREET ADDRESS
JCITYSST-2P, 7 Foamt I CiTY-ST-2IP
fig N SR 23 e THLE Olchange 3 --
NAME NAME
STREET ALDRESS STAEET ADDRESS
CITY-ST-2IP CIFY-ST-2P

13. |.Rereby Certity that the information supplied with this fiing does not quatify
indicated on this report or supplemental report is true and accurate an
= 1h

tru

ered.

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
ort as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

0b/00
77

Date Dayume Phane #




