2002 UNIFORRM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000062235 sty of St

LANGENWALTER CARPET DYEING INC. 03-20-2002 90056 015 ***150.00
Principal Place of Business Mailing Address

15841 PINES BLVD. #324 15841 PiNES BLVD. #324

PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

RN

Suite, Apt. #, elc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

AV ZPEESLO

City & Stat City & Stat 4. FEI Numb: A= o £ ) Applied F
Ity ate i ate uml eé - ({H_ﬁj’.)z 8 pplied For

Naot Applicable

M e o Countty 5. Certificale of Status Desired  [] fg-ggqﬁg:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PNGAPALNA S S — __
T~ 15841 PINES BLVD. #324 AGCEPIADIE) i
PEMBROKE PINES FL 33027
City FL | Zr Coce

8. The acove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporalion is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Fes:as
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST [ pelete TITLE [Jchange [ Addition
HAME PARRAGA, PAULINA NAME
sTREeT ADDRESS | 15841 PINES BLVD. #324 STREET ADDRESS
arv-st-zr | PEMBROKE PINES FL 33027 CITY-ST-2IP
TTLE D [ Deleta TITLE [ change [ Addition
HAME PARRAGA, PAULINA NAME
STREET ADORESS | 15841 PINES BLVD. #324 STREET ADDRESS
omv-stze | PEMBROKE PINES FL 33027 ' CrrY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition |
NAME - - s T : ) : namE ) o ' - :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ' O Deletz TME [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE . {JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. {Nurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if mag(de under ; that { am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my ggm: pears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

N e .. C e e ~

SIGNATURE: e L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data I »  Dayiime Phona ¥




