2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # L17358 Feb 22, 2000 8:00 am
RN Secretary of State
KiLZI CARPET COMPANY
02-22-2000 90044 017 ***150.00
mnipal Piaue of Business Mailing Address
e NW. 54TH STREET 7531 NW. 54TH STREET
FL, 33166 MIAMI FL 33166-4812
Principal Place of Businass 3. Mailing Address ”"“I“ "Hll II" I“ I II ” II ” I‘I" l"“ I'm 'm
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0146335 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ §8-75 Additional
ee Required
- 77 —— 6 Name and-Address of Current Registered Agent—— 7:-Nanve and-Address of New Registered Agent  — —
Name
KILZI, ELIAS Street Address (P.O. Box Number is Not Acceptable)
11155 S.W. 93RD COURT
MIAMI FL 33176
City FL Zip Code

The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signetura, typed of printed name of registered agent and e ¥ applicable. {MQOTE: Ragustered Agent signatura raguired whan reinstaling} DATE

This corporation is eligible te satisfy its Intangible FILE NC?T)W!H FEE IS $150.00
Tax filing requiremant and alects ta do sa. After MAY 1, 2000 Fee will be $550.00
(See criteria on back} O Make Check Payable to Depariment of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

DP TILE (] chenge (] Addition
KiLZl, ELIAS NAME

swecos | 11155 SW. 93R0 CT. STREET ADORESS
stz MIAMI FL CITY-§1-2IP

QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete

ST O Detete TITLE [Jchange [ Addition
KILZ, LAILA MAME
s b 19155 SW93RD CT STREET ADDRESS
e MIAMI FL CITY- $T-2IP

e - - = ~Eroppge——"f"MET— | ~— - [&FGhange——[=1-Addition

NAME

_ emnnenn STREET ADDRESS
ST.7p oITy-T-2P

5 Deite TE O change [ Addition
. NAME

DR STREET ADDRESS
T e CITY-§7-2IP

[ Gelete TILE [ change [ Addition
HAWE
LT STREET ADDRESS
sr-ap CITY-5T-2IP

-

stReevaaoRess | Lo
E e ) ., T et - * .
© oW CITY-ST-FP - e T e bemen 2 i o 0 s v

| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver 4 @ ared to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an ajlaewTETEw

an adress; hll other;e‘;j?m:‘?;”_?red“ EL-)“S ¥ e (.3383
Lo LA RessaDENT 1-31- 2000 S93-13N3

D) NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

ELEAS W TLEE - WRERINENT

CR2E034 (9/99)



