i

FILED

2003 FOR PROFIT CORPORATION Ma 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000092029 B

1. Entity Name

FLOORMASTERS, INC.

Secretary of State

05-07-2003 90161 024 ***150.00

Principal Place of Business
EDEA
BOC 1

Mailing Address

i KA

2. Principal Ptace of Business

Q

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

SUITE 4-298 SUrfE 4£-298 R’

City & Stale City & State 4. FE! Number Applied For

FLOR(A  [BocA RATN, FAPRIBA 650842108 Not Appicati
Zip Country Zip 0 Country - . $8.75 Additional
. U K R - 5, Certificate of Status Desired O . .
.33—433 “MSA"_— _33433,._.‘__ I [P -ﬁ,usﬁ e — = Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARKS, KIM CPA'PA Street Address (P.O. Box Number is Not Acceptable)

11600 BISCAYNE BLVD

#290 )

MIAMI FL 33181 o City FL | ZipCode

8. The above namerd entity 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 registered agent;; -

oy

SIGNATURE : A .
.o _Bignature, typed or printed name_ql"‘:reglsrsrad agant and tile if applicable. (NOTE: Registerad Agent signature raquired whan reinstating) " DATE
~ "FILE NOW!N! FEE 1S $150.00 . o
After May 1,2003 Fee will?e $550.00 : Eﬁgtngﬂﬁjag;aﬂ?bnug]: rend O fgj'g{oh;?;se °
Make Check Payable to Florida Department of State )
10, ’ CFEICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE . D - . %ele{e TITLE PRES IPEMT ﬂ Change [ Addition
NAME - HAREL, MOSHE , HAME HAREL MosHE
STREET ADRRESS | 2831 N FEDEAL HWY: streET anneess | Todo WEST PALMETTS PARK Rsﬁ:b/squ £-298
CITY-S7-2IP BOCA RATON FL 33431 CITY-ST-71P :‘BDCh RATON . FL 3&33
e i O Gelete T ' [ Change [ Addition
NAME . y NAME
SREETADDRESS) - X STREET ADDRESS e
GTy-51-2p T ) - CITY-ST-2P - -
TITLE 1 pelete TTE ] Change [} Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ne [ petete TITLE [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
TITLE O pelete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dbelete TITLE [ cCharge ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CTY-67-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07{3)(i), Fiorida Statutes. | further cerlify 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 trustaa empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dale § [¥

changed, or cn an attachment with an a with all other like empowered.
SIGNATURE: SHGN%‘E RE BR.OHARED 4}/30)9% selﬁzi-zo_qs
aytingh Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%

CR2ED34 (10/02)



