FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  PO0O000087409 ecretary of State
1. Entity Name 04-17-2003 90146 034 ***150.00
AL GREEMY FLOORING SERVICES, INC.
Principal Place of Business Mailing Address
30t NE 14TH AVE.. #603 301 NE 14TH AVE. #603 o m
HALLANDALE FL 33003 HALLANDALE FL 33008 T
2. Principal Place of Buginess 3. Mailing Address “Il”“' 1" “"l |||’| Ilm “m"m |M|l|”“||" I|||'I|‘|| ‘I|“I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE i MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
- 65-1058131 Not Applicable
Zip Country - Zip Country 5. Ce_[iificale of Status Desired O $8'75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e | MName _ . _. . - - - e
DAVIDESCU, MARIA Street Address (P.O. Box Number is Not Acceptab!e) j
301 NE 14TH AVE., #603 -
HALLANDALE FL 33009 '
4: City FL Zip Cede
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of reg;slered agant,

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent sigrature required when rei.nsta!ing) DATE
-
FILE NOW!! FEE IS $150.00 . N
9. Election Campaign Financing $5.00 May Be
T A_ﬂer May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. Od Added to Fees
vvike Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE RA % Celete THILE [J Change (] Addition
NAME DAVIDESCU, MARIA HAME
streer aopress' | 301 NE 14TH AVE STE 603 STREET ADORESS
orv-st-zr |HALLANDALE FL 33009 CITY-ST-2IP
TITLE P [ Delete TITLE [ change [ Addition
HAME . |GRECU, 10N _ NAME
streeT ADDRESS |301.NE 14TH AVE STE 603 STREET ADDRESS
erv-st-2p  |HALLANDALE FL 33009 CITY-57-21P - e e
TITLE - . Oloeste ~  fome : ’ ’ Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP §omv-sr-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS \J STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP
TIMLE 3 elete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME (] Delete - TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not gqualily for the exemption stated in Section 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empower ute'zus report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres powered.

all other Ii

siIGNATURE: __ SIGNSTURE A GUIRED 05 /Y -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phona #

Vg LU

CR2E034 (10/02)



