FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) ngécllg»t 300:(5) 18822 tgm

EOCUMENT # F22384 01-16-2003 90162 018 ***150.00

1. Entity Name

MIKE'S CARPET, INC.

Principal Place of Business Mailing' Address

8290 NW 64 ST 8290 NW 84 §T o
MIAMI FL 33166 = e MIAMIFL 33168 " .. . . . .
2, Principal Place of Business— - — 3. Mailin§ Address - H"”" ”u ”m ”m m” ’lm m, ,‘m ,’,” MH "m M” ”'” lm

Suite, Apt. #, etc. Suile, Apt. #, etc. O] CHECK HEAE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2082033 Not Applicable
Zi i -
P Country Zip Country 5. Certificate of Status Desired O ?e%-gei lﬁgﬂ"""al
_ ' 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent -
Name

RUNDLE’ CHRISTOPHER M Street Address (P.O. Box Number is Not Acceptable)

700 SW 22 AVE

MIAM! FL 33135

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
4 Signature, tysed or prinied nams of registerad agent and title if applicabia, (NOTE: Registerad Agent signatura reguired when rainstating) DATE

AﬂFI;’E N?v;[’rég ';EE lﬁl i;sgsgg 00 9. Election Campaign Financing $5_00 May Be
= er Vay 1, e.e w . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 1A
e [ 3 delete TITE O change [ Addition g
NAME ABAY, MIRIAM NAME s
STREET ADDAESS | 8430 SW 83 ST STREET ADDRESS 3
crv-st-ze - [ MIAMI, FL 00000 CITY-ST-2IP "E
THLE P [ Delete TITLE {J changs ] Addition 6
NAME ABAY, MIGUEL A NAME '
STREET ADDRESS | 8430 SW 83 ST $TREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-21P
TTLE | {J Delete TITLE J change [ Addition
NAME -~ i I T f=ma - NAME = — -z | e - Dopmenes [E g T e - ~e—— |
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP OiTY-ST-2IP
e ‘ 7 Delete e O Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TILE 1 Delete TTLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-sT-2p
e 7 Delete TILE [ change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filindc; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the samea legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truslee empowered to exacute this repert as requirec,';g‘f?@apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all ofher ke emp
A A)bAnIJ Uinfp3  (B)0909

n Ny o ! 3
SIGNATURE: Yl LT ITEE2720 1 0 =2V

ATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




