FILED ‘
2003 FOR PROFIT CORPORATION !
]
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am !
1. Entity Name 02-24-2003 90171 050 ***150.00 .
KENDALL CARPETS, INC. '
Principal Place ¢f Business Mailing Address
10668 SW 186 ST 10668 SW 186 ST
MIAMI FL 33157-6720 MIAMI FL 33157-6720 <
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2096386 Not Applicable
Zip Country dp Country 5. Cerilificate of Status Desired O $8'75 ﬁfdditional
-~ = v ] T et i = o f — e i e ——— | e il T T T P nliee-Requwed.. B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ND L]
FERNANDEZ AUH_EUO s Street Address (P.O. Box Number is Not Acceptable)
46446-5-W—186TH-STREET: o Sw
FHAMEFL-33157 —— .
: . City Zip Code ]
o Miamt, Fu FL |33/87-¢7>2
8. Thc-above named 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 obligations of registered égent.
SIGRATURE — :
Signature, ty;Ad ew(ﬁ E"ie ar raW%W'W, {NOTE: Registered Agent signalure required when reinstating} DATE
!
) hFILE N?W!-- FFEE lgllilsoéoo 7 9. Election Campaign Financing $5.00 May Be
- A er May 1, 2003 Fee wi $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 _
TLE PD ™ Delete TMLE 15TO Rl charge [ Addiion | &
NAME FERNANDEZ, AURELIO NAME FeawdEZ | AV (;E Lio - =
seeT aooress | 12841 SW 21ST STREET _ staeer aoDness | 1 0668 S ’37"‘ 1“‘ f—liu 3
orv-st-z2e | MIAMI FL oy orvesap TR FL IS &
TILE STD & oelete e O Change L] Addition %
NAME FERNANDEZ, HAYDEE NAME
sTReET ADDRESS | 12841 SW 21ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-21P
TITLE N R ) 7 ,,_D,_Q@'B‘E TILE _ ) N _ [ Change  [] Addition
NAME T T T ) T - hR:QME*‘—‘ . Tt T ) .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-ZP .~ ’

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the ex
indicated on 1his report or supplemental report is true and accurate and that my sigrfature shall have the same legal effect as if made under oath; that |
of the corporation or the receiver or truslee empowered to execute this report ‘equired by Chapter 607, Florida Statutes; and that my name appears

@eg. L]

SIGNATURE:|_

ion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

am an officer or director
in Block 10 or Block 11 if

changed, or on an attackgent with an geldress, with glbether like empows
63 //o / 2
7 ¥

Dale

Daytima Phone #




