(

i er e T Y —————

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K78732

1. Entity Name

CARLOS FLOORING CORP.

Principal Place of Business

15420 SW 115 TERR
MIAM) FL 33196-6314
us

Mailing Ad

us

dress

15420 SW 115 TERR
MIAMI FL 331966314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90022 019 ***150.00

Luulrids

R RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number [ |Applied For
65-0128880 | Tt
Zi Counts Zi Count, iti
P ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
.. . . .. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
TARHADELL’ EUSEBIO Street Address (P.O. Box Number is Not ;f\cceplable)
4840 NW 184 TER
MIAMI FL 33055

City

?L I Zip Code

SIGNATURE

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 Flerida.

Signature, typed or printed nama of registerad agsnt and e f applicabie

(NOTE: Ragistered Agent signatvre required when reinstating)

DATE

_9, This corporation is eligible 1o satisfy its Intangible _ .
Tax fifing requirément and elects to do so. )

(See criteria on back) ~O O

. FILE Now!! FEE IS $150.00°
Afier MAY 1, 2000 Fa8 Will ba $550.00™ =
Make Check Payable to Department of State

=10._Election Campaign Financing
Trust Fund Cantribution.

. $5.00 May Be

7" Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPS 7 Delete TITLE Ol Chene [
NAME DEMESTRE, CARLOS NAME
staeeT a0oRess | 15420 SW 115 TERR STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33195 CITY-ST-2IP
TIME ov [ Delete TITLE Ol cChenge [ *'*
NAME DEMESTRE, TERESITA NAME
STREET ADDRESS | 15420 SW 115 TERR STREET ADDRESS
CITY -ST-21P MIAMI FL 33196 CITY-ST-ZIP
femmes el s me i m e e e e Doty e fFTIE - e e maremee e ool 2 wwaee~ — - [ Change - B2
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O petete TILE O Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CNY-ST-2P
TITLE [ Delete TILE [ change [ Additior
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LTy -51-2P ~
TIE O Delste TITE - O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P GITY-ST-7IP

of the corporation or the :
changed, or on an attachment

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
2 epart (s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
e his report as required by Chapter 607, lorida Statutes; and thg{l my name appears in Block 11 or SBtock 12 it

/
Jes

SIGNATURE AND TYPED OR PR ME OF SIGNING OF| A OR DIRECTOR

T Data 7 Daytime Phana #




