FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

” .
DOCUMENT # 584009 Secretary of State
1. Entity Name | 01-31-2003 90108 033 ***150.00
FLORIDA OSCAR CARPET, CORP.
Principal Place of Tlf.:!usiness Mailing Address - -
5535 S.W. 8TH STREET 5535 S.W. 8TH STREET
MIAMI FL 33134 MIAMI FL 33134
w IEREAAR AT IR
2. Principal Place’of Business 3. Mgiling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State | City & State ‘| 4. FEI Number Applied For
1. 59—1878354 Not Applicable
Zip I Couniry Zip Country 5. Certificate of Status Desired | $8 75 Additional
i Fee Required
- 6. Name and Address of Current Registered Agent e o e e mmt e T _Name and Address of New. Registered Agent - _ —.
. : Name
ARAZOZA CARLOS Sireet Address (P.O. Box Number is Not Acceplabla)
101 MADEIRA'AVENUE
CORAL GABLES FL 33134
: City FL Zip Code

8 The above nam:ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the ebligations of registered agent.

SIGNATURE L
SJgnaTiilre. typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
9. Election C F
After May 1, 2003 Fee will be $550.00 Trz:s:tt Ig:ndagopna::?bnutig‘: nene a fcisc;tgj(:cnhgae)éss °
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD| O Delete TIMLE [J Change [ Addition
NAME GUERRA, JULIANA NAME
streeT aoDRESS | 800 NLW, 39TH COURT STREET ADDRESS
crv-st-ze [ MIAMI FL CITY-§7-2IP
e STD T Delete ITLE O cChange  [] Addition
HAME GUERRA, JULIANA HAME
sTrecT AbDRESS | 800, N.W. 39TH COURT STREET ADDRESS
CITY-ST-7IP MlAM| FL CITY-ST-2IP
TIME k- e T - [E:pelete - TILE - - R . - w o [ Change. [] Addition
NAME - naME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 5 CITY-§$T-7iP
TTLE ! [ Gelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
MLE f O pelete TITLE (O change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CHY-ST-21P | CITY-57-2IP
TITLE . [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2F

12, | hereby certily that the information supplied with this filin é-; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on thi§ report or supplemental report is frue 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 Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onlan attagchment with an address with all oth empowerad. .
SIGNATURE: . ‘ A OIIRED /- D803

"/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFRRER OR DIRECTOR Dals Daytime Phone #
- | ————

|

o4

CR2E034 (10/02)



