2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P00000097242 ecretary of State
1. Entity Name 04-21-2003 91049 015 ***150.00
CRYSTAL FLOORING, INC.
Principal Place of Business Maiiing Address
6800 NW 39TH AVE LOT #402 6800 NW 39TH AVE LOT #402 e
GOCONUT CREEK FL 33073 COCONUT CREEK FL 33073 et
2. Principal Place of Business 7 3. Mailing Address ”"“"H" Ilm"m Il”l III” "’“ II"I lm' ‘IHI “I” Iml "l’ ,"l
Suite. Apt. #, ete. . Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
94—3376?60 Not Applicable
Ae . | Country . ode | Counwy | e o . $8,75 Additional
B ST BRSSP EE = i 3 ﬁs-—ﬂmﬂf;smus;nﬂﬂﬂdum—-_r_-ee Hequlred S
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name T
NETO PEDRO A Street Address (P.C. Box Number is Not Acceptable}
6800 NW 39TH AVE LOT #402
COCONUT CHE%E. 33073
i City 1. Zip Code
7 J FL

8. The above named ent}y submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obhgatons of rngszered agent.

SWGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
" FILE NOWI!! FEE IS $150.00 ) I .
. Aftor May 1, 2003 Fee wil be $550.00 e o oo™ [y 35,00 Mey 5o
T Make Check Payable te Florida Department of State
o, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSVT . 7 Delete TITLE +[] Change  [] Addition
NAME NETG, PEDRO A HAME
STREET ADDRESS |6800 NW 39TH AVE LOT #402 STREET ADDRESS
emv-s7-27  |COCONUT CREEK FL 33073 CITy-ST-7P
TIILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST2P. ko s e s e N -GF_W-ST-ELP— e - P PR ERC P e
TITLE G Delete TITLE [J Change £ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelate TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-2IP
TILE [ Deatete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CiTY-ST-2IP

12. | hereby certify 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
indicated on this report or supplemental report is true god acgurate and that my signature shall have the same legal effect as if made under ocath; thai | am an officer or director
of the corporation or the receiver or trusteg,e pfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if
changed, ar on an attachment with an agd ' Hier like empowered.

= REQUIRED 04//£/i5 /?6’4})5'&71/7?2

SIGNATURE: ___SIGZ :fﬁ

"“' OE SIGNING OFFICER OR DIRECTOR Date Dayisme PHone #

CR2E034 (10/02)



