2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00384

1. Entity Name

CENTRAL ACOUSTICS AND FLOORING, INC.

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

02-05-2000 90020 002 ***150.00

Principal Place of Business Mailing Address
2107 SW S7TH TERRACE. BAY #5 2107 SW 57TH TERRACE. BAY #5
HOLLYWOOD FL 33023 HOLLYWQOD FL 33023-3022
06016649
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50-2402984 |  JApplied For
| Pnt 2,5
Zp Country Zip Country 5. Certificate of Staius Desired O ﬁg;?q L‘:}Se‘gﬁ""ai
6. Mame and Address of Current Registered Agent 7. Name and Address of New ﬁ'egls;lqrgg Agent
Name
HMENEZ, JIMMY Street Address (P.O. Box Number is Not Acceptable)
4417 SW 37TH AVENUE _
FT. LAUDERDALE FL 33312
City Fi l Zip Code

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 Florida.

SIGNATURE
Signature. typed or prnted narme of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
g e odata ™™ | agas MaY 12000 Foa il bassgo | 1> Eecton Campsin iancng | $5,00 vy 8o
g ' ’ - Trust Fund Contribution. O Added 10 Feas
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRE_CTO_F_S IN11
TILE PD O Delete e Cichenge [
NAME JIMENEZ, JIMMY NAME
STREET AD0AESS | 4417 SW 37TH AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE 1 pelete TILE 7] Change [ *7:
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-27 CITY-ST-2IP
TITLE O petete TITLE O change  [3 Additint
NAME ‘ - ’ " NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [J Change  [] Additioi
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TIME . . O Detete TLE O Ghange [ Additiv
NAME L ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delets TILE O change [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered lo execute 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 address, with all other like empowered.

A T
T :

SIGNATURE:

% Jilny;Jiménez, President 02/02/00  (954) 966-8899

RINTED NAME.QY SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




