. ——— | I

2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(:)]Z) $:00 am

CR2E034 (9/01)

1. Entity Name Secreta ) Of State
STATEWIDE FLOOR COVERING, INC. 05-00-2002 90002 012 ***150.00
Principal Place of Business Mailing Address
5405 NW 102ND AVE 8343 FAIRWAY RD
BAY 221 SUNRISE FL 33351
SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 0035 Applied For
1 9 Not Applicable
Zi Countr Zi .
F Y ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.‘N§n1—ean_d'Addfé’§Cs'ol‘turrent'negfstereﬂ'ngéﬁx"—“" e Ee P ~7:-Name and Address:of. New. Registered. Agent [ -
Name .
ROSEN, ROBERT Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
19485 BISCAYNE BLVD SUITE 705
AVENTURA FL 33180
City FL Zip Code
8. }he above named entity submits this staterment for the purpose of changing its reg;fslered office or registered agent, or both, in the State of Florida.
SIGNATURE
_'§ Signature, typed or primtad name of registered agent and tie it applicable, {NQTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. ?:33=:Er%agl§;:?£uzg1r?ncmg a fi‘gﬁﬂ?é sBe
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petate TNLE [ Change [ Addition
HAME CARVAJAL, IVAN NAME
sTreeT coress | 8343 FAIRWAY RD STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-§1-2IP
TITLE Vv [ Delete TITLE [JChange {7 Addition
NAME CARVAJAL, MARCELLA NAME
- - StazeT anaess | 8343 FAIRWAY RD STREET ADDRESS
[T | ey e . . —
CHY-5T-2IP SUNRISE‘FL == . . CITY-57-2P
TLE [ petete TmLE — =[] Change __ [T Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-57-2P CITY-8T-2IP
TITLE O Delete TiTLE [JChange (] Addition
NAME . [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

TIRY - CARVATRL S[of(G5w) 794820

Date Daytirna Phone #

s M
'/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

e




