FILED 3
2003 FOR PROFIT CORPORATION 2
9
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am ;
DOCUMENT #  J24898 ecretary of State .
1. Enity Name 04-11-2003 90180 036 ***150.00
PAUL'S CARPET OF POMPANO, INC.
Principal Place of Business Mailing Address
% HENRY HERNANDEZ % HENRY HERNANDEZ
2412 N.MIAMI AVE. 2412 NMIAMI AVE.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2672718 Naot Applicable
P Country ap Country 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - T L e e o s o o NAMG e ey o L o = = S -
HERNANDEZ‘ HENRY Street Address (P.O. Box Number is Not Acceptable)
385 SOUTHWEST 13TH AVENUE
POMPANO FL
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept
lhe obligations of e istergd agent.
SIGNATUHE {
S|gna1ure typed or prln name of registered agent and lﬂapphcab\a {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L
9. Elact F
Attr May 1,202 Foe i be $550.00 e 1 S50 s e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE D ' O petete TTLE O change  [J Aadition __S_
NAME HERNANDEZ, HENRY NAME 2
STREET ADORESS | 365 SW 13TH AVENUE STREET ADDRESS 3
CITY-ST-2IP POMPANO FL CITY-5T-2IP Lz_r
TITLE p [ Delete TITLE [ Change  [J Addition g
NAME JOKINIEML, TOM NAME
STREET AODRESS | 365 SW 13TH AVENUE STREET ADDRESS
CITY-ST-2IP POMPANO FL CITY-ST-2iP
TITLE [ Delete TITLE (O Change  [J Addition
NAME L _ e . QI _NAME. i . U
S TAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-ZIP
TITLE O belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP , CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee 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 on an attachment with an gdress, | otfer like erppowered.
REXEQUWSR ey Heed s zes »;-/»/ 43 s rs-LAE7

SIGNATURE:

Date

SIGNATURE AND TYPED)‘R!NTEB NAME OF SIGNING OFFICER OR DIHECTU/ Daytima Phane #



