2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  POO000040336 Msar 1L 2002f %‘00 am
1. Entity Name ecretary O tate B
o
F & V FLOOR COVERING, INC. 03-11-2002 90031 024 ***150.00
Principa! Place of Business Mailing Addrass
6933 KELCHER COURT " 6933 KELCHER COURT
ORLANDO FL 32807 ORLANDO FL 32807
2. Principal Place of Business 3. Mailing Address ‘ !Il"lll m "N ||||| |||||"||| II“l "m Iml II'II NI”I“I |"| ‘I||
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'3640764 Not Applicable
ap Country Zip Country 5. Certificats of Status Desired 0 $8'75 Additional
Fee Required
. - - - s 6. Name and-Address of Current Reglstered Agent- —-———3-x 22| -=t""— - o~ 7 :Name'and’Address of New Reglstered'Agent> ===~ =~ | ©
Name
SOLERv FABIO A Street Address (P.O. Box Number s Not Acceptable)
6933 KELCHER COURT
ORLANDO FL 32807
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ i _ -
SIGNATURE fta LC""‘"’“""—j 04-d0-3003,
Signature, typed or printad nams of ragistered agent and titldfif appcable. {NOTE: Registerad Agent signature reguired when reinstaling} DATE
) L I . "l
9. ;hlsfﬁ_orporatu:_m is e“glblg l(‘) satnsfyéts Intangible FILE N?\gl:m F::EE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects to do so. After May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
LI OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TILEA P 2 Delete TITLE i~ [J Change  BLadditon | S
NAME SOLER, FABIO A NAME S0Ler | Fabio A <
STREET ao0fess | 3455 AVE. OF THE AMERICA #105 ST ADRESS | 69 33 KelCher C+ 2
CITF4sT-2P ORLANDO FL 32822 CITy-ST-2tP orlando ~Fl 32803 §
FMmE [T Delete TITLE [Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZiP
e e e R e _-—-rv-'-s-l:"nwele‘e S 6 i B L e A s -._—--[:l Chaﬁg-*e-“' 'D‘Addil‘inﬁ o=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2)P
THLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TITLE 1 Gelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TE 5 elete TiILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | 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 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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, of ch an anay'nem with pn address, with a!l other like emmpowerad.
SIGNATURE: = 7775 e | d-a0 -04d
SIGNATURE AND TYPED OR PRINTED NAME VSIGNING OFFICER OR DIRECTOR Dats Daylima Phone #




