2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — K12677 Weeretary of State

A AFFORDABLE CARPET AND MAINTENANCE INC. 04-09.2002 90041 016 ***150.00
Principal Place of Business Mailing Address
30 N.E 39TH ST. 30 NE. 39TH §T.
MIAMI FL 33137 MIAMI FL 33137

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650022442 Applied For
Not Applicable
Zi Zi Count iti
P Couniry P ountty 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
T lRE-N ) Street Address (P.O. Box Number is Not Acceptable)
15608 S.W. 62ND TERR.
MIAMI 3L 33193
City Zip Code
5 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation s sligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and lects to do so. After May 1, 20602 Fee will be $550.00 - ;
e Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Detete TITLE ?{Change [ Addition
NAME RAMIREZ, NORA NAME
STREET ALDRESS | 35608 S.W. 62 TERRACE STREFTADDRESS | 655 NE VS ST #1606
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP MiaM FL 33032
ML ) O Delete TITLE RChange [ Adcition
e NARANJO, IVETTE v
585 NE 16 ST 104
STREETADDRESS { 555 NW. 15 ST. #16G STREET ADDRESS
crv-sT-2p | MIAMI FL 33132 CITY-5T-2IP
TITLE . 3 o ~ O Delete WILE N . .. _ _ Ochange [JAadition
TnameT T T .7 T wame
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TILE 3 Delete TITLE ' [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TITLE [ efete TILE [ change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supglieg.ith this filing does nopgualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental pebott is true and accurajé and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee efnpowered 10 execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with graddress, with all giher lijge em ed.

SIGNATURE: _ \SZ NUED

// 7 // o1 ‘/FUJ;) 3422342

Dale Daytime Phone #

. . 8 R 1
d . 2 e - &L NS L
smrfn’une AND TYPED OR PRINTED 7&ME OF FGNIIVFFCEH OR DIRECTOR
¥ i

Ny S0

CR2E034 (3/01)



