2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P01000003123 ecretary of State
1. Entity Name 04-21-2003 90401 043 ***158.75
JRK CARPET SALES, CORP
Principal Place of Business Maillng Address
1350 NW 143 AVE 1350 NW 143 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
I I BRI ARE N mu

Suite. ApL. #, elc. Stite, Apl. # etc. W CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

65—0165646 Not Applicable
Zip . Country Zip Country " : " -$8.75 aaditional
5. Certificate of Status Desired E_ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) ’ T 'Name'fj-.—- ;’ "’3' T TEET o T

OLIVEIRA, KEVIN ‘ Street Addr(:s: (PO Boxﬁfniuz:s? Not Acceptabls)

1350 NW 143 AVE 1550w/ josT

PEMBROKE PINES FL 33028"

Ime ‘
R Cit Zip Cod
' v /u&&méﬁa/cc, pﬂed FL 55526

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered ngnl

sianATURE T gRo 1. Aﬁ-mo M ‘-l 'IO( Q3

Signature, typed of printed name of registere; ent and title if applicable. MNOTE: Registered Agent signature required whan rainstating) DATE
il P! )-ﬂf PP 4 e g

FILE NOWIH FEE IS $150, 00 . . ) .

- After May 1, 2003 Fee will be $550.00 e oo 000 ey e
Make Check Payabie to Florida Department of State ' )
10.. " OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P B OJ Delete TLE ¥/ Change (] Addition
NAME AVEIGA, JOSE = NAME
stReer apoRess | 1350 NW 143 AVE .. SREETADDRESS | Jrym g W 105
cerv-st-ze | PEMBROKE PINES FL 33028 ov-St2p | Pem boo Kee [ s fr 33224
TLE Vv V" Deleta TITLE R R 1 Change (T Addition
NAME OLIVEIRA, KEVIN v NAME R
streeT aooRess | 1350 NW 143 AVE STREET ADDRESS
or-st-o¢ | PEMBROKE PINES FL 33028 orFY-$7-21P \
TITLE [ Delete l TITLE Teeas % [ thange g:\ddilion
NAME NAME Sandra Kivenw )
STREET ADDRESS o ) = N osmeFrsboness | 4T SO AW dos T T
CITY-ST-2P oITY-51-21P Form bps i p,ve $ {L 73024
TITLE [ pelete TITLE [ change (7] Addition
HAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-70P CITY-5T-21p
MLE [ belete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAKE ' NAME ’
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P - CITY-51-2P

12, | hereby certify that the information suppiied with this filing does net qualify for the exemption slated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 2 <SG TE R 50 %RED ]O(OCS (ﬁw)éufl?ﬁpz_

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGN OFFICER OR DIRECTOR ! Dale Daytime Phone #

¢ AV~ SZZ2L10

CR2E034 (10/02)



