2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000081892

1. Entity Name

AMIGOS CARPET CORPORATION -

Principal Place of Busingss

11682 NW 45TH STREET
CORAL SPRINGS FL 33065

Mailing Address

11682 NW 45TH STREET
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90245 025 ***150.00

VRN R

CONOTWRITE IN THIS SPACE

City & State City & State 4. FEI NMumber . . Aposicd For
7y ?.«;'g 7 273 ‘:,) 7 ioab!
RN Db B oA B Mot Appiicable
Zi Countr Zi Countr "
P Y H Y 5. Certificate of Status Desired d $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUIMBAYA, FERNEY

Street Address (.0, Box Numbar is Not Acceptable
11682 NW 45TH STREET plaste)
CORAL SPRINGS FL 33065 i
City 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
Sigratre, tioed or prinied name of registered agent and fitle if apphcatio (MNOTE. Registeres Agent signaturs required when reinstating) DATE
9. This corporation is cligible 1o satisfy its Intangible FILE NOWH! FEE IS $150.00 . ) .
10. Election Carmp Fi
Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 'on ampaign Hinancing $5.00 may Be

(See criteria on back) O Make Chack Payable {o Departiment of Siate frust Funa Gontriouton. Added o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Deletz TiTLE [ Change [ Acditor
NAWE QUIMBAYA, FERNEY HAME
sireet sooRzss | 11682 NW 45TH STREET STREET ADCRESS
CITY-ST-2Ip CORAL SPRINGS FL 33085 CITY-ST-ZIp
e VPSD (1 Delete TI7LE [Jchange T Addicon
NEME FAILLACE, PABLO NAME
sTresr zo0REsS | 11682 NW 45TH STREET STREET ADDRESS
CITy-51-2P CORAL SPRINGS FL 33065 CITY-ST-2P
TITLF O oslese TITLE [ Charge ] Adeion
NANE NANE
STREET AGDRESS STREET ADDRESS
CITY-58- 219 GIfY-ST-21P
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-21P Cliy-§7-2IP
MLk O Deete TLE [ Change [ Addicn
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-71P
TITLE [ Delete TITLE [ Change  [] Additian
NAME, NAME
STREE? ADDRESS STREET ASDRESS
CITY-57-2P CITY-57-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. | further certify that the information
indicated on this repert or supplementar 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 direclor
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 11 or Biock 12 i
changed, or on an attachmen! with an address, with all other like empowerad

(/;-". ~
2] Qdapr s

/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o 5156597

Dae Coylime Pienc

|

U131y

CR2E034 (16/00)



