2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am
DOCUMENT # M17690 ' Secretary of State

1. Entity Name 03-19-2003 90089 011 ***150.00
SAVE ON CARPET SERVICES, INCORPORATED

Principal Place of Business Mailing Address
8260 SW 210 8T 8260 SW 210 ST
STE B 39 STE B 309

o b AR

2. Principal Place of Busines:
985) Sat) 05l Ape S 103

Suite, Apt. #, eic. Suite, Apt. #, etc.

/03

[0 CHECK HERE IF MAKING CHANGES

City & State - 7,2 City & State 4. FEI Number 59’2553628 Applied For

Not Applicable

; 7 —
Z‘g %7 Country ip Country | 5. cenificate of Status Desieg _ [ $8.75 additionat

I o - . B ~—="FeaRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
VELASCO, S Street Address (P.O. Box Number is Not Acceptable)
12420 SW 192ND TERRACE
MIAMI FL 33177

City FL Zip Code

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

SIGNATURE
Signalure, typed of printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_FIl E.NOWII . FEE. 00 e — . ) N ‘
= ‘ﬂ OW‘L"J?"EE'E’L%%::Q‘S‘G o — < = m -]~ 8.-Elaction. Campaign Financing————$5.00 May Be —|===
After May 1, 2003 Fe? will $550.00 Trust Fund Contribution. O Added to Fees
; Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE B change [ Acdition | &
NAME LASCO, ALEXIS NAME . =
f_ ] I O st
swaeer aconess B260 SW 210 ST STE B309 sreEioness | APFEl Gews 174 Hardd L fo2 3
CITY-ST-ZIP IAMI FL 33189 CITY-ST-2IP ¥ E ey ﬁ:{; r;}/:g? %
THTLE 1D 1 Delete THTLE (B.Change [ Addition | &
e LASCO, LIDIA e >
- . e
STREET ADDRESS B260 SW 210 ST STE B309 sweet 0RESs | SRS -~ Suedd £/ 74 C.Z"‘f-éf S/
orr-s-2p  MIAMIFL 33189, . . . .. _ o Nomvse | ppesmie Pl 2BIET
TITLE O Detete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-2IP
THLE (1 Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP CiTY-5T-2IP
TITLE , [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE O pelete TITLE : [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
oITY- ST-20P CITY-ST-2IP

12. 1 hereby certify that the infermation supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statulgs. | further cerlily that the information
indicated on this report 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Twith all cther like empowered.

changed, or on an attachment with an ad ]
SIGNATURE: %\tﬁ@ﬁ%’%&@uum@ o)z (205 )223-232%
L] \ d

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




