'2001 UNIFORM BUSINESS REPORT (UBR) | FILED
DOCUMENT # 5840Q9 . Feb 15, 2001 8:00 am
1. Ently Name Secretary of State

FLORIDA OSCAR CARPET, CORP. 02-15-2001 90028 045 ***150.00
Principal Place of Business Mailing Address
5535 S.W. 8TH STREET §535 S.W. 8TH STREET .
MIAM FL 33134 MIAMI FL 33134 uag1734%6
o s e = (IR AW ARRAAR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

0159285

City & State City & State 4, FEI Number 59'1878354 Applied For

Not Applicable

Zi Zi i iti
® Country P Country §. Certificate of Status Desired ] $8.75 Additional
Fee Required
~—=————————"6_Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent 5
Name
ZOZA’ C 08 Street Address (P.O. Box Number is Nol Acceptable)
101 MADEIRA AVENUE
CORAL GABLES FL 33134
City F L 2Zip Code
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 Floriga.
SIGNATURE
Signature, typed or printed name of ragistered agert and titls if applicable {NOTE: Registerad Agent signatyre required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW Il FEE IS $150.00 10, Election € ion Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Eri;K;Endaggriﬁguﬁ::ncmg | fz‘oo May Be
et . ed to Fees
{Ses criterla on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE Ol change [ Addition |
HAME GUERRA, JULIANA NAME S
STREET ADDRESS | 800 N.W. 39TH COURT STREET ADDRESS 3
CiTY-5T-7IP MIAMI FL ) CiTY-S1-2IP a
o
TIMLE SO [ Delete TMLE O Change [ Additon | &
NAME GUERRA, JULIANA NAME
STREET ADDRESS | 800 N.W. 39TH COURT STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-57-2IP
== HLE—= = — ~— L Bty BT R == - f3):Changa= [T} Addition ===
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -ST-Z1P CITY-ST-ZIP
e [T pelete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CIry-ST-21P
TITLE O Dejete TInLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CiTY-ST-2IP

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 cenlify that the information
indicaled 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attagmnent with an addr?ss. with all othes li wered.
SIGNATURE: L)ULMWH GuEABR) 2-/7-8/
D NAME GF SIGNING OFFICERLOR PIRECTOR 7 Date Daylima Phong #

IATURE AND TYPED OR




