2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L42844

1. Entity Name

U.S.A. CARPET, INC.

Principal Place of Business

625 W 60TH ST
HIALEAH FL 33012

Mailing Address

625 W 60TH ST
HIALEAH FL 33012

Gad8od

2. Principal Place of Business

3. Mailing Address

L

LN

Suite, Apt. #, otc.

Suite, Apt. #, etc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90041 049 ***150.00

JIH

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Aopliad For
650164845 Mot Applicable
Zig Countr Zi Countr "
‘ v P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEJIDES, ANDRES A.

625 W 60TH ST
HIALEAH FL 33012

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

City

Zip Code

B. The above named entity suomits this statement for the purpose of changng its registered office or registered agent, or both, in the State of Florida.

SIGNATURL

Sigratze tyned o0 printed nare of registered ago:

vand Hle 1 applicable

INOTE. Rleg stered Agent signatire *equired when renslatng!

9. This corporation is eligible 1o satisfy its Intangitie
Tax filing requirement and elects to do so.
(See criteria on back)

&

flake Check P

FILE NOWIL FE
ASter WAY 1, 2001 Fee will ba $550.00

B \:xOU 00

10. Election Campaign Financing

. Trust Fund Contripution,
ayablz in Departmant of Siate

$5.00 may Be
Added to Fees

CR2ZEQ34 (10/00)

11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TIiLE DP [ Delete TITLE O cnange [ Addition
NAME MEJIDES, ANDRES MAME

STREET ADTRESS 825 W GOTH ST STREET ADCRESS

CIrY-8:- 412 HlALEAH FL CITY-87-717

TLE DTS O Delete TITLE [l Change (] Acdition
A MEJIDES, MARIA A. e

STRELT AGDRESS 625 W GOTH ST STREZ1 ADDRESS

CITY-57-2IF HlALEAH FL CITY-57-2IF

TITLE [ Delete ITLE 1 Change  [_] Addition
FLAAT, MAME

STREET ADDRESS STREET £ODRESS

CITY-5T-4P CIy-S1-21P

TImr 1 Delete TITLE [JChange [ Addiion
MNAME NAME

SIREET ADURESS STREET ADDRESS

CITY-S1-zp LITY-S1-2IP

TITIE O oelere L ] Crange ] Additicn
NANE NARE

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-3T-2iP

TILE ] Delete 1ILE [7] change [ Additon
MAME MAME

SIREE| ADSHESS STREET ADDRESS

CITY-5T-2iP CITY-ST-212 ‘

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3%i), Flarida Statules. | further certify tat the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver ar trustee empowered 10 cxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres,

, with ali other like emgpowered.

o Marid A Meiipes

4-~/8-0/

305 - 822~ 8139

SIGNATURE AND TYH

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Caytore Prone &




