-’2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K12677

1. Entity Name .

A-AFORDABLE CARPET AND MAINTENANCE

b

INC.

Principal Place of Business

Mailing Address

412

FILED
Aug 17,2000 8:00 am
Secretary of State

04-21-2000 90179 035 ***150.00

FEO-NW—ETHHTREET 00w TH-STREET
MIAMIFL 33128 ~MiANFL33137-3630

Suite, Apt. #, etc. KA Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

A D D E:ESS """‘"? Wﬂz Not Applicabla
ap Country 2 try 5. Certificate of Status Desired | fg‘gfqtﬁﬂﬁmal
6. Name and Addreas of Currant Reglistered Agent 7. Name and Address of New Registered Agent
Namg

g

.+ — ~—RAMIREZ; NORA
15608 S.W. 62 TERRACE
MIAMI FL 33193

——

~| “siieet Address (P.Q. Box Number is Not Acceplabla)

City

FL—[ Zip Code

-

g
SIGNATURE W

8. The above named entity submits this statemant for the purpose

'changing its ragistered otfice or registered agent, or bath, in the State of Florida.

sw-ffp.ampmmmuanmwnulnanuwwawnmmi

/e

[
9. This corporaltion is eligible to satisty its Intangible
= Tax filing requirsment and efects lo doso._ .|
(Ses criteria on back) X

FILE NOW1!! FEE IS $150.00

= After MAY 1, 2000 Fee will be $550.00 _ _
Make Check Payable to Department of State

10. Blection Campaign Financing

$5.00 may Be

- —Trust Fund Contiibution-=——={3- - Addsd to Fees—-

3 E034(9/99)

11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 31
e PD 3 Gelete TME [ change [ Agdition
NAME RAMIREZ, NORA NAME
STREETADDRESS | 15608 S.W. 62 TERRACE STREET ADDRESS
CITY-ST-21F MAMI FL 33193 CIvY-57-71P
L s O Detete me Clchange [ Addition
NAME NARANJO, IVETTE NAME
STREET ADDRESS | 555 N.W. 15 ST. #16G STREET ADORESS
CTY-ST-1p MIAMI FL 33132 CITY-ST-2P
T B Dopewete, . Jme -~ ~~F s oemseSTro s et c- - chaget ) Additlon
NAME oo ’ HAME ) o T )
STREET ADDRESS STREET ADDRESS

omv-st-ae ) . e CIFY-57-2P. o _ L e
THLE [} Delete Tme QO thnge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P GiTY-$T-2P
TILE 3 petete TITLE [ thange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY- 517 CITY. ST 2P .
TLE 3 Detete TTLE {JChanga [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY- ST- 2P

indlicated on this report or supplementa
of the corporation or the receiver or t
changed, or cn an aftachment with g

13. | hereby certify that the information supplied with this fiting dos;
i ac

rf m) req.

‘ecute this repori as required by Chapter 607, Florida Statutes; &

not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
thal my name appears in Block 11 or Block 12 i

U029

SIGNATURE:

o/a/0 L)

Daytima Phona #




