2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000000424

PALMETTO HOME FLOORING OUTLET, INC.

Principal Place of Business
13112 SOUTH DIXIE HIGHWAY
MIAM! FL 33156

Mailing Address
8982 NW 187 ST.
MIAMI FL 33018

2. Pringipal Plgcg of sin%s

Suite, Apt. #, etc.

3. Malling Address

| Suite, Apt. #, etc,

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90496 017 ***150.00

AV SPISS10

AR

[J CHECK HERE IF MAKING CHANGES
ity & State . City & State 4, FEl Number Applied For
ﬂ‘ Qm\ F} m&} 65-107&)36 Not Applicable
Zip Country $8.75 Additional

%210

&0

5. Certificate of Status Desired

O

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

RODRIGUEZ, ORLANDO
13112 SOUTH DIXIE HIGHWAY
MIAMI FL 33156

" Paioez Odado

Street Address (P.O. Bondlimber is Not Acceptable)

A Soobs Dixie, Pt\oh,oou

“ Hioermy

FL | 2315

8. The above named enlity submits th 9

SIGNATURE

d A f
N Signatdire, Typy #d or printed name of registey

taternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |o

-

FILE NOW!! FEE IS $150.00
Aﬂer May 1, 2003 Fee will be $550.00
Make Chick Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added 1c Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PSD [ Delete TITLE Change  [] Addition 8_
NAME RODRIGUEZ, ORLANDO HAME =4
streeT s00ress | 13112 SOUTH DIXIE HIGHWAY STREET ADDRESS “(_‘ g
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP 'I‘f\\ \ %
TILE ' O Delee TITLE |:| Changs [ Aduitian o
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-87-21P

LE [ Delete TME [ Change [ Additicn

NAME . T e T s e e NAME ™ — e :

STREET ADDRESS STREET ADDRESS

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

TILE O belete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-21P

TITLE 1 Delete TLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE CJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with thls filing does net quality 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 effact as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report 4s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ddress, with all other like empowered

changed, or on an attachment with g

SIGNATURE:

Date

Daytime Phone #



