L

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # K74579 Secretary of State
1. Entity Name 05-05-2003 90171 027 ***150.00
STATEWIDE FLOOR COVERING, INC.
Principal Place of Business Mailing Address
5405 NW 102ND AVE 8343 FAIRWAY RD
BAY 221 : SUNRISE Ft 23351 0 I 7
SUNRISE FL 33351
E i ||| ?IIH NIII IWIRACEREANIN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0100359 Not Applicable
Zip Country ip Country 5 Certificate of S SLatus Desu’ed—a—» []== 'Pgeae ggm’:?g&mnm
: e T GR NaME and A0GTess of | mﬂéﬁistén;a_;hg‘eﬂnt = T 7. Name and’ Addresch;rN—ew Hegistered Agent-s——-
Name
K ROSEN, ROBERT Street Address (P.O. Box Number is Not Acceptable)
19485 BISCAYNE BLVD SUITE 705
AVENTUF{A FL 33180
- City FL | #pCode

8. The abdve narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obljgations of registered agent.
\‘ N

SIGNATURE o

L R "7 Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agant sighature requirad when reinstating) DATE
Af‘!F"l'wE NOW;(!)!Q ';EE lﬁli‘esgsgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, 2 e W i Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O celets TILE Clchange [ Addition
NAME CARVAJAL, IVAN NAME
streer a0oRess | 8343 FAIRWAY RD STREET ADDAESS
arr-si-ze | SUNRISE FL CITY-5T-2IP
TILE v [ pelete TILE O Change [ Addition
NAME CARVAJAL, MARCELLA NAME
sTreeT ADDRESS 8343 FAIRWAY RD STREET ADDRESS
comestze - |SUNRISEFL. CITY-ST-2P
me T el e — T T S {7 Chingé=[E:Addition-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP _
TILE [ pelete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule 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 an addregs, with all other like empowered.

SIGNATURE: _ (PrésNédin jﬁi&@u REL VAd/@3 Csvr 749480

a

CR2E034 (10/02)

/SIGNATURE AND TYPEO OR Pmﬂ‘fan NAME OF SIGNING OFFICER OR DIRECTOR Dat& Daytime Phone #



