2000 UNIFORM BUSINESS REPORT (UBR)

D SE UMENT # F22384 Jan ZSF%%(%)D&OO am

MKE'S GARPET, INC: Secretary of State

01-28-2000 90210 030 ***150.00

Principal Piace of Business Mailing Address
3550 NW. 77 CT. 3550 NW. 77 CT.
MIAMI FL 33122 MIAME FL 3122120
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-2082033 Not Applicacia

e Country Zip ’ Country 5. Centificate of Status Desired | $8‘75 Additional
: - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et mame L T i | MName .. . - e S SO L = |
RUNDLE, CHRISTOPHER M Street Address (P.C. Box Number is Not Acceptable)
700 SW 22 AVE
MIAMI FL 33135
City ) FL Zip Code

8. The above named enlity submits this staterment fer 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 t applicable. {NOTE: Registered Agent signature required when reinstabng} DATE
9. ;hisf.(l:.orporati(.)n is eligib\;\ t? satrsfydns Intangible FILE NOW!!! FEE IS:"$150.00 10. Election Campalgn Fnancing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contrigution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 1 petete TITLE [ change [ Addition
NAME ABAY, MIRIAM NAME
STREET ADDRESS | §430 SW 83 ST STREET ADDRESS
gImY-51-2IP MIAMI FL 00000 CITY-ST-2IP
TITLE P 1 Delete TITLE [ Change [ Addition
NAME ABAY, MIGUEL A NAME
STREET ADDRESS 8430 Sw 83 ST STREET ADDRESS
LAy -51-29 MAMI I:L 00000 QITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME -~ ofml s e - mme i [ NAME — <]~ - .- o e e et e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TIMLE (1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-7IP
TLE ' O pelete TILE [ Change ] Addition
NAME ' NAME . .
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 - ; RN O belete TILE [ Change [ Addition
NAME  ° - . » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an aificer or director
of the corporation or the receiver or trustee empoweged 1o execute this report as required by Chap'yer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att entwitha? addrass, wit Iotherlikeeﬁp)o:;erid. ¢ ) / /
SIGNATURE: (LA G ALt 00 1 4] /4"/ /// 0 \_W}J?/' ﬁﬁ

A e o i
.. SIGNATURE AND TYPED OR PRINTED NAME AF SIGNING OFFICER OR DIRECTOR / Date Daflime Phcna #
AN




