FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # K78732
1. Entity Name 01-21-2003 90142 048 ***150.00
CARLOS FLOORING CORP.
Principal Place of Business Mailing Address e - .
15420 SW 115 TERR 15420 SW 115 TERR A ALV
*MIAMI FL 331966314 MIAMI FL 3319
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 00 GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
‘ 650128880 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Heglstared Agent
.- ST e e ST . s -ers - =-Name. - S - == - s om o o T o
TARRADELL’ EUSEBIO Street Address (P.O. Box Number is Not Acceptable)
4840 NW 184 TER
MIAMI FL 33055
City . FL Zip Code

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

SIGNATURE
Signature, typad o7 printed name of registerad agent and titls if applicable, {NOTE: Registered Agent signature reguired when rainstating) DATE
" 1
AﬂFIII'“E ‘N?‘QI(:OI'.? I::EE l,s"?: sgsgg 00 ’ 9. Election Campaign Finanging $5.00 May Be
er Mael, €e will be $550. Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e DPS . O etete TITLE [CJchange [ Addition
NAME DEMESTRE, CARLOS NAME
STREET ADDRESS 115420 SW 115 TERR STREET ADDRESS
ory-sT-2P  (MIAMI FL 33196 CITY-ST-2IP
TITLE DV [ pelete THLE [ change  [J Acdition
NAME DEMESTRE, TERESITA NAME
STREET ADDRESS 115420 SW 115 TERR STREET ADDRESS
om-sT-2P (MIAMI FL 33196 CITY-87-7IP
TITLE O Delete miE [ change [T addition
NAME Do e - T - mmmrie— e CETNAMES - — P o nE——— “z TE — - -
STREET ADDRESS STREET ADDRESS
CIY-$T-2iP CiTY-ST-2IP
TNLE [ celete TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE ™ Delste TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 Deleta TITLE : [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-$T-2IP

12. | hereby certify that-the mior with this filing does not qualify for the exemption slated in Section 119. 07(3)(i}, Fiorida Statutes. | {arther certify that the information
indicated on this feport or suPPereETHI TETORY aad accurale and that my signature shall have the same legal effect as if made ungler cfih; that | am an officer or director
of the corperation cr the regeiver or trustee ej 4d to exBeute this report as required by Chapter 607, Florida Statutes: and that my famg appears in Block 10 or Block 11 if
changed, or on an attachi ent with an addre powered.

) ' = /
SIGNATURE ."-' WX Tezarte Daneete - vjp Vi
\ SIGNATURE AND TYPED OR WNG OFFICER on DIRECTOR

Daylime Phone #

E

B
<

CR2E034 (10/02)



