2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) Apr 11,2003 8:00 am

DOCUMENT # P00000012843

1. Entity Name

ANDREW MENDEZ CARPET INSTALLATION, INC.

ecretary of State

04-11-2003 90195 047 ***150.00

Mailing Address
2037 NE 180 AVE

PEMBROKE PINES FL 33029

Principal Place of Business
2037 NE 180 AVE

PEMBROKE PINES FL 33029

A O

128Vl """ 773" Llace.

)BESL 113%™ Plce,

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

[ty & State

LVE ﬁil /:/

LeTht Fheids

Applied For

4. FEl Number 65'09?9980

Not Applicable

_’fﬁjﬁbo Rp ZH00D

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Currem Registered Agent

e = rm—— T [ —_—— -

MENDEZ KAYLN
2037 NE 180 AVE
PEMBROKE PINES FL 33029

R—

Ush
_ 7. Name and Address of New Reglstered Agent

" Badii INENDEZ

Street Ad} (? %ﬁéNumber |S/N/J 3¢¢;ﬁme}0 /d v £

FL

/e @( B20l0

8. The above named entity submit,
the obligations of reglslered W ()
SIGNATURE 7 /‘-\0[‘@}\

mement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signaturg, lypad or pnntad nams/}gmtamd dgent an \Ue it applicable.

A(NOTE Registerad Agent signatura required when rainstating)

iz

FILE NOW'!I“’ FEE IS $150 00
After May 1, 2063 #ee will be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D o T O pelete TILE ﬁChange [ Additicn
v MENDEZ, KAYLN,__ av MENDEZ, A}/

sReeT ApoRess | 2037 NE 180 AVE STEETADRESS | J @5 lp 1/ 3 H PlacE

crv-st-zp | PEMBROKE PINES FL 33029 ciry-S7-2p (ove Cak, . 32060

TITLE D v .- O pelete TTLE (M Change (] Addition
N MENDEZ, ANDREW NAME MENDEZ AN DIEN

STREET ADDRESS | 2037 NE 180 AVE STREET ADDRESS /2 99 Lo / Ve 12 Yo/l AcE

anv-sr-z¢ | PEMBROKE PINES FL 33029 CITY-S7-2P e oOax. = 320D

TITLE T pefete me- _ O Change {J Addition
NAME - T TR M T T TR TS i e .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 Delete TITLE [ change [ Aodition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-5T-2IP

LE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver g ;!
changed., or on an attachment

SIGNATURE:

i

an addreps, with all gfher tike empowered.

SIGNATURE AN

7 ‘

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Secticn 119.07(3%i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10K 4 Mebez ///3 / 3 230 R 75'47/

PED OR PRINTED NAME BFSTGNING OFER R OR DIREGAGR

Da:e Daylime Phone #

:

dd
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