2603 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  P01000044281 Secretary of State
1. Entity Name 03-06-2003 90088 012 ***150.00
CORNERSTONE CARPET, INC.
Principal Place of Business Mailing Address
10790 SW 184TH ST, 10790 SW 184TH ST.
MIAMI FL 33157 MIAMI FL 33157
N S WA RO
Suite, Apt. #, etc. Suite, Apt. #, atc. %HECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 108669 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name
H|CHAHDSON, GEX F Street Address (P.O. Box Number is Not Acceptable)
350 E LAS OLAS BLVD STE 1600
FT LAUDERDALE FL 33301
City . FL Zip Code

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

SIGNATURE

a4, Signature. lyped or printed name of registerac agent and title if applicable, (NOTE: Registered Agent signatura raquired when rainstating) DATE
! FILE NOW!!T FEE IS $150.00 - ) 9. Election Campaign Financing $5.00 May Be
- _After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ' P O pelete TITLE [ Change [ Addition
NAME BOHNE, JAMIE NAME
sTreer ADDRESS | 1009 CORDOVA RD. STREET ADDRESS
orv-s7-2P | FORT LAUDERDALE FL 33316 CITY-ST-2P
TIME y Whelete TTLE [ Change  [J Addition
NAME BOHNE; Ill, EDWARD J NAME
stHeeT A0DRESS | 4009 CORDOVA RD. STREET ADDRESS
onv-st-2¢ | FORT LAUDERDALE FL 33316 , oiTY-S1-2P
TILE D _ ] MRl ME - , ' _ [l change 1 Addition |
NAME BALL, JESS NAME
STREET ADDRESS | 800 OCEAN DR. #10A STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-2IP
TITLE M O Delete TITLE O change [ Addition
NAME AMORE, DOMENIC J HAME
STREET ADDRESS | 10790 SW 184TH ST. STREET ADDRESS
CITY-§T-2IP M|AM| FL 3315? CITY-ST-ZIP
TIMLE 1 Delete TIMLE : ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {7 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rejshall have the same legal effect as if made under cath; that | am an officer or director

ired Py Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr,

SIGNATURE: ___ SIGNAXUZE, 22001 B-4[-03  Bo5-2572/)

ith this filing does net qualify for the exem,
frue and accurate and that my sign.
dowered 10 éxecule this repgfas re

wilh all other like empowery

12. | hereby certity that the information supphed
indicated on this repart or supplemenial repg
of the corporation or the receiver or trustee g

SIGNATURE AND TYPED OR PRINTED NAME OF 5|GN|N76 /Cé'men DIRECTOR Date 7 Daytime Phone #
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CR2E034 (10/02)



