FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # K66494
1. Entity Name 04-17-2003 920146 032 ***150.00
MAC’'S CARPET SERVICE, INC.
Principal Place of Business Mailing Address
3380 N.W. 151 TERRACE 3380 NW. 151 TERRACE
MIAMI FL 33054 MIAMI FL 33054

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apgi\ie_d For

65-0101 168 Not Applicable
Zip LW PR e O =g Corifcate ot Sus Desied” (1 $8-75 Addttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, JORGE

Street Address (P.O. Box Number is Not Acceptable)
3380 N.W. 151 TERRACE

MIAMI FL 33054

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nam&‘ of ragistered agent and lile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
= FILE NOW!!! FEE IS $150.00
X X F
Atter May 1, 2003 Fee wil be $550.00 e e oane) 1y 35,00 ay 3o
M%ke Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ) celete TILE [ change [ Addition
HAME GUTIERREZ, JORGE HAME
sTreeT anomess | 5021 S.W. 170 AVE STREET AUDRESS
orv-s-2p | SOUTH WEST RANCHES FL 33331 CITY-57- 7P
TITLE [ celete THLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21p AR : SR - - -~ Ron-st-apt - - - - : s -
THILE O pelete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TiTLE O] Delete TMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OITY-ST-2IP . CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on thiz report or supplemental repgft is true ang accurate anad thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpoweregrfgfexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adgfess, with £l gher e empowered.

SIGNATURE: ___ SIGD DEQUIRER]OCG € 5 OT/EUe T

PED OR PRINTED NAME‘)P SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (10/02)

AN LERI0



