FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT %/OC)@Z?(Q lj L/ 05-02-2002 90050 019 ***150.00

1. Entity Name

E V CARPET INC
6474 SW 30th STREET
MIAMI, FL. 33155-3912

' A s T I R T oo P
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2 Prinéibaerlz;ce o}rBu‘sinéss 3 Mai[iné Address
6474 SW 30th STREET 6474 SW 30th STREET
Suite, Apt, #, etc. Sutte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MIAMI 3 FLORIDA MIAMT > FLORIDA 65-1088605 Nat Applicable
Zip 33155 %OgnAUy SR 5. Certificate of Status Desired [ Eg' g?qﬁl‘_’:é“"”a'

7. Name and Address of Current Registerad Agent

DO NOT WRIT
"IN THIS SPAC

e e R

| Name . . o
- ELTERTDeLVALLE~——————

T

Y MIAMI FL | 535%5

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE _ 261’77 Z‘ 54/% “") 7‘64%'_‘

¥

o

Signature, typed or pinted name of registered #gent and tte f applicable. {NOTE: Regstered Agent siganture reguired when reinstating) DATE
: . r ; ~January 1-May 1 Fee is $150.00 .
o S s | ey Vg WA | o, ot g s 35,00 oo
{See criteria on vack) 1 . " ' Amended UBR is $61.25 ) Trust Fund Contribution. [} Added to Fees
ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS R Mo
e PRESIDENT TME.. sla
NAVE ELIER DeLVALLE MAME e 8
SRCTAOORSS | 6474 SW 30th STREET - STREETADDRESS °} S
ov-sr2e | MIAMI, FL. 33155 st |8
E e 19
NAME NAME- R
SIREET ADDRESS " STREET ADORESS i
QY- 872 st o
- = —
—{  NAME L
STREET ADDRESS
CITY-5T- 2P
TE . ‘.
NAME " NAME . i ",
STREET ADDRESS STAEET ADDRESS | - '
CITY-ST 2P Jonysstae
TITLE amE LT
NAME NAME ® oy
STREET ADDRESS  STREET ADDRESS ' S
CITY-ST-2P Giv-stap - .
e TE > 2 - .
NAME NAME -
STREET ADDRESS
CITY-$T. 2P L - N Sl e

13, | herehy certify that the information supplied with this fiiing does not quallty for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or on an
aunachment with an address, with alf other Jike empowered.

SIGNATURE: Véj't-/ z// %’4 ELIER DeLVALLE , PRES g - /5= g2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane




