2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

681020

DOCUMENT # P0O0000083216~

HONEST FLOORING, INC.

o

03M30 10 PH 3: oy

1\'\1

Principal Place of Business
801 NORTHEAST 2ND COURT
HALLANDALE FL 33009

Mailing Address
801 NORTHEAST 2ND COURT

HALLANDALE FL 33009 .

2. Principal Place of Business

3. Mailing Address

FSIAY

REINSTATEN

HtHl: %1

03

. The above named

mwts lhws statem lfar the purp
the obligations of ed
SIGNATURE

¢

of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

i /o_(/63

Signatufe, typed or printed name o! lslBPed agent and titigif Applicable.

{NOTE: Registerad Agent signatura required when rainstating}

DATE

-—

FILE NOWI!! FEE 1S $550.00

—FANerSeptember-10; 2003 Fee wilt be $750:00 ===
Make Check Payable to Florida Department of State

Trust Fund Contribution

__9. Flection Campaign Financing

WSS.OO,May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }

10, OFFICERS AND DIRECTORS 11.

TITLE PSTD [ velete TITLE [OJcChange [ Addition 8

NAME GHEORGHE, ILIE NAME z

srreer aoowess | 801 NORTHEAST 2ND COURT STREET ACDRESS §

orv-st-ze | HALLANDALE FL 33009 CTY-s7-20 iy
—— iy

TITLE O velete TALE [ Change [ Addition |

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TILE O celste TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-5T-2IP CTY-5T-2P

wme | o [T pelets TITLE ClCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57-21P

e [ pelete TLE [ change  [) Addition

NAME NAME

STREET ADDRESS STREET ALIDRESS

GITY-ST- 2P CITY-S1-2iP \) . _\\.{37

wme TR T ekt R e - - SMINT o —FlChange [ Addtion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTy-S1- 2

of the corperation or the rec
changed, or on an attach|

SIGNATURE:

indicated on this renert or supplemental report is irue an
ustee empowered to
an address, withfall ot

A ORY

12. | hergby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that' | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

acgl

[ike empowered.

REQUIRED

FACY-YY Y~ 6LER

09— 2/~o3

FRIGNATURE AN;(FED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR

Date Daytime Phone ¥

val)
arsl a0

TALL”.MSaEE rwmm/
SSEE. FLORIDA

PIlllilllllllllllI|l||III![II!lIIIlNIiIIl!IlIIIlllllllllillllllilllll

Suite, Apt. #, etc. Suite, Apt. #, etc. K ING L kHEES
City & State City & State 4. FEI Number 6 16 Applied For .
65—1037 Not Applicable
Zip Couniry Zip Courtry 5. Cerlificate of Status Desired 0 $8.75 Additional R
Fae Required 3
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent o
N T —
SPIEGEL & UTRERA, PA. il E GHpREHE
_ ) . " . ____|_Street Address (P.O. Box Number is Not Acceptable) -
343 ALMERIA-AVENUE = e - -
“"l H H i'””' :} o A
CORAL GABLES FL 33134 UH.‘ n':l_._ﬂl 13_ ﬂﬂl? §,* ““t‘n ; ;U
City 2 Zip Cace
HAL pnpe FL | %%509



