2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (389800

1. Entity Name

COMMAND FLOOR COVERINGS, INC.

f

Principal Place of Business

16560 N.W. 10TH AVE.
MiAMI FL 33163
us

Mailing Address

16560 N.W. 10TH AVE.
MIAMI FL 33169-5815
us

2. Principal Place of Business
Suile, Apt. #, etc.
City & State

Zip T WCountry

"6. Name and Address of Current Registered Ageni_""__

WEISSLER, ROBERT I. ESQ.
150 WEST FLAGLER ST
SUITE 2300

MIAMI FL 33130

14

1‘ Mailing Address
s

‘Suite, Apt. #, etc.

FILED

Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90068 001 ***150.00

UUuUJJITJU

DC NOT WRITE IN THIS SPACE

U

K

Aﬁpliea For

City & State 4. FEINUMBET  ra mansy
59-2392726 Not Applicable
- n ™
Zp Country 5, Certificate of Status Desired O gg'gsql‘:?gg'onal
) 7. Name and Address of New Registered Agent o
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and ttte if applicable

9. This corporation is eligible to salisty its Intangible
Tax filing requiremant and elects to do so.

{NOTE' Registarad Agent signature regquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delele TITLE [ Change [ Addition
HAME COOPER, JAMES F. NAME
STREET ADDRESS | 11701 NW 15TH STREET STREET ADDRESS
cry-S1-2P PEMBROKE PINES FL CTY -5T-2iP
TMLE SVD O Cefets TMLE [JChange [ Addition
NAME PANZER, DON E. NAME
STREET ADDRESS | 8521 SW 28TH ST STREET ADDRESS
CiTY-S3-21P DAVIE FL CITY-ST-7IP
Time ) [ Delete TITtE T D thange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-ZIP
e O Delete TME O] Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE O Delete TITLE ] change ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

13. | hereby certify that the information suppljed with this filing does not o
Jport is true and accurate an

indicated on this report or supplemg
of the carperation or the receiver
changed, or on an attachment

SIGNATURE: s

uality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as jf made under oath; that | am an officer cr director
d to exfoute this report as required by Chapter 607, Florida Statutes;

Don &. fAzer.

d that gmy name appears in Block 11 or Block 12 if
/ \_\‘/5’05) 42L-3EAF

RE AND TYPED OW NAME OF SIGNING

> 18 . I AW G
e b A 2 Ve PRES) DET 70
OFFICER OR DIRECTOR Date Daytima Phone #

L7

CR2E034 (9/99)



