v.jj_ N ,.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000083216

1. Entily Narme

HONEST FLOORING. ING.

/]

Principal Place of Businass Mailing Address

801 NORTHEAST 2NO COURT

HALLANDALE FL 33009 HALLANDALE FL 33009

801 NQRTHEAST ZND COURT

6/20/

FILED
Jul 06, 2001 8:00 am
Secretary of State

06-20-2001 90011 049 ***150.00
07-06-2001 90200 004 ***408.75

IGREAT

~ 2. Principal Placg of Business 3. Mailing Address IIH "I‘nm '"l ' ,’
Suite, Ant. #, etc. Suite, Apt. #, otc. DO NOT WRITE (N THIS SPACE i
City & State City & Stats 4. FEl Number Applied For
Li— to226 YL Nat Applicabla
i Zi il
op Country i Country 5. Certificats ol Status Desired O $8.75 Addlilanal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g i : P MName . _ __ .. .. i I
SPIEGEL & UTRERA, P.A. Streel Address (P.Q. Box Number is Not Acceplable)
343 ALMERIA AVENUE
4+ CORAL GABLES FL 33134
* City FL | ZrCode
B. The above named entity submits this staterment for the purpose of changing its regisiered oifice or registered agent, or both, in the State of Florida.
o
SIGNATURE
Signaturd, typed or printed nama of ragistored agent and litle it appcable. (NOTE: Regustarad Agen! SigNatLEe 1BCuIed when reinsIating) DATE
9. This corporation is eligible lo satisty its Intangible  fem-. .= FILE NOWI EEE IS.$150.00 | 0. Electi iom Financi
Tax Hling requirement and elects 16 ¢o 5. After MAY 1, 2007 Fee will ba $55000 | O Coction Campaign Financing $5.00 may Be
R Trust Fund Contribution. Added to Feas
(See critsria on back) O Make Check Payable to Depariment of State
11. OFFICERS AMD DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PSTD O veiers TmE Ocrnge [ addition | S
NAME GHEORGHE, ILIE NAME 2
STREET ADDRESS | 801 NORTHEAST 2ND COURT STREET ADORESS é
CiTY-8T-2P HALLANDALE FL 33009 CITY-ST1-2iP g
TLE O peiete e Clchange [ Addition | &
MAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CIY-§T1-2P
e 3 Delese e [ change [ Addltion
NAME NAME
__STREET ADDRESS B e || STREETACDRESS | . .
QTY-ST-7P CITY-ST-2IP
TIILE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE (] Detete WL [ Ctenge [ Addition
NAME NAME
e
STREET ADDRESS STREET ADDRESS
ciry-St-2ip CITY-S1-2IP
TME [J peleta TLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CiTy-51-21P

of the corporation or the receiver ortrysteempowerad 1o execule ()

changed. or on an attachmant wj ress, with all other like
o7 W e

SIGNATURE:

13. | heraby cérti that the information supplied with this fiing does nol qualify for the exempticn stated in Section 119‘07%3)0). Florida Statutes. | further cerlity that the information
indicatéd on'this report or supplementa report is true and accurate and that my signature shall have the same legal & t

repcg as requirad by Chapter 807, Florida Stalutes: and that my name appears in Block 11 ar Blogk 121

ered.

ect as il made under oath; that t am an oficer or diractot

ry-yri - Lo

SIGNATURE AHD?{D OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

e

Daytme Phone #

[4

¥

SRR

[



