2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000086538

1. Entity Name

GEM FLOOR COVERINGS, INC.

Principal Place of Business
14600 SOUTHWEST 82ND COURT

Mailing Address
14600 SOUTHWEST &2ND COURT

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90295 033 ***150.00

SUITE A SUITE A
MIAMI FL 33158 MIAMI FL 33158
F T e AR RO
7362 N-W- 34 5T, 232 NW 3 ST
Suite, A'E‘t. #, etc. F 3 o> Suite, Apt. #, etc. F:L DO NOT WRITE IN THIS SPACE
nitdAmi L. 3L AL A .
City & State 4 City & State ! 4. FEI Numbet Applied For
33!.22——* @S_I O SZ 792 Not Applicable
,“fl%% (22 - _?w:yé_.ﬁ‘ R Zl‘ie — - Country5: {q 5. Cerlificate of Status Desired [0 gg';gl‘:f'g;“o”al .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGE-SHTRERE-PA
343 AEMERIAVENUE
COBAL-GABES-FL-83134

a0 URTIAGA

Str_eitédgas P.O,i))ljuat:jr.is No?cz?ame)s 7—-

“MIAM I, FL. FL

3%/22

=atement for the purpose of changing its registered office or registered agé]t, or both, in the State of Florida.

\74;122%/

Signature. yped or printed na

wiupfistered agant and title if applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

L4
9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TLE PTD (3 Delete TITLE [ Change [ Addition
NAME URTIAGA, CANDIDO J NAME

sTReeT a0oRess | 14600 SQUTHWEST 82ND COURT SUITE A STAEET ADDRESS

CITY-ST-2IP MIAMI Fl. 33158 CITY-§T-2IP

e SVD O Delets TLE (1 Changs  [] Addltion
NAME URTIAGA, TERESA C NAME

STREET ADDRESS | 14600 SOUTHWEST 82ND COURT SUITE A STREET ADDRESS

CITY-ST-2IP MIAMI FL 33158 ) . : i CITY-§T1-2IP _ —— _ Lo -
e’ I ) [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2IP

HILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TILE (] thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE [ Deleie TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IF CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Seclion 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment witl

SIGNATURE:

SIGNATURE AND TYPED OR

. with all other ke empowered.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phana #

2

V1Y

CR2E034 (10/00)



