FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L17358 Secretary of State
02-28-2003 90162 037 ***150.00

1. Entity Name

KILZI CARPET COMPANY

Principal Place of Business Mailing Address o
7531 NW. 547H STREET 7531 NW. 54TH STREET
MIAMI FL 33166 MIAMI FL 33166

RN RN

2. Principal Place of Business 3. Mailing Address
Sute. Apt. #, etc. Suite, Apt. # eto. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-0146335 Not Applicable
5 Zi t \ .
Zip Country e Country 5. Certificate of Status Desired | ?eae.;gq ‘ﬁ;dc;tlonal
6. Name and Address of Current Registéred Agent ~ I "~ T 7. Name and Address of New Registered Agent
. Name '
KILZI, ELIAS :

Street Address (P.O. Box Number is Not Acceptable}

11155 S.W. 93D COURT

MIAMI.FL 33176
' T City FL Zip Code

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

ot ALk
SIGNATHRE 2
e

P *F¥nature, typed or nnnled%\am of registered agenl and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
e S ‘

o - . :

AﬂFILE N_?wolga ';EE Iﬁlt‘esgéoo 0 9. Election Campaign Financing $5.00 May Be

- er May 1, 2 ee wi 50 0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmeént of State
10. . . OFFICERS AND DIRECTORS ITI ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DP o . 3 celets TITLE [ Change [ Addition
NAME KILZI, ELIAS NAME
strReeT aooress | 11155 SW. 93RD CT. STREET ADDRESS
crv-st-ze | MIAMI FL CITY-S1-2
TITLE T O pelete TITLE OJchange [ Addition
NAME KIiLZ), LAILA NAME
STREET ACDRESS | 11155 SW G3RD CT STAEET AGDRESS
CITY-ST-2IP MIAMI FL CITY-$T1-2IP
i w T T T T Ooee - —f e - e — . EEEe smesmes e []-Change- - [ Audition
NAME KILZ], LAILA NAME
STREET ADDRESS | 11155 SW 93RD CT STREET ADCRESS
CITY-ST-ZIP MIAMI FL CHY-ST-ZiP
TILE O Delete TITLE - [OChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP _
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attac ith-an, agddese, \.(Jth all other like empowerad. ’

N
7 AR 5 KLEZIng P 5 b -
SIGN kﬂ [JEE ﬁmwzéfJ glgi} 02/25/03 {3055 592-7273
uRe ALFTYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #

RL/7APN |

AY

CR2E034 (10/02)

~



