2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 29, 2003 8:00 am

DOCUMENT #  P01000046084 ecretary of State
1. Entity Narme 04-29-2003 90047 033 ***150.00
DC CARPET, INC.
Principal Place of Businass Mailing Address B
1901 NW B2ND TERRACE 1901 NW 82ND TERRAGE -
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 T gt ET
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES - -
City & State City & State 4. FEI Number Applied For
65-1 126225 Not Applicable
Zp Country Zip Country 5. Certficate of Siatus Desied (] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name o , - o
MIONE CHARLES Street Address (PO, Box Number is Not Acceptable)
1901 NW 82 TERR
PEMBROKE PINES FL 33024
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Registered Agent signalurs required when reinstating) DATE
+FFILE NOW1!l FEE IS $150.00 . - )
: 9. Ela Campaign Fi cin
Ktier May 1, 2003 Fee will be $550.00 et Coton "8 gy 53,00 Moy e
Make Check Payable to Florida Department of State ] ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [Ochangs [ Addition
NAME MIONE, CHARLES NAME
STREETADDAESS | 1901 NW 82ND TERRACE STREET ADGRESS
orv-st-2F | PEMBROKE PINES FL 33026 CIY-ST-2p
TIME DST R O Delete TITLE (3 Change [ Addition
NAME MIONE, DEBOHAH HAME
STREET ATDRESS | 190H NW 82ND TERRACE STREET ADDRESS
trv-si-2f | PEMBROKE PINES FL 33024 ) crv-S1-21p
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS —— —— - —— = e P s Hal T T i = SIH-EE-T BQQHESQ Sf RS BT T e ey T T e RS T TS e
CITY-ST-2IP CITY-ST-ZP
TITLE O Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
113 [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O petete TILE [change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬁ CITY-ST-7IP

12. | hereby certify that the information supplieg4vithy/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 [péorph, true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperatien or the receiver or apfipgwered to execute this report as required by Chapter 607, Florida Statutes, angh that my pime appears in Block 10 or Block 11 if
changed, or on an attachment ith all other like empowered.

=5 gy

SIGNATURE: X__ SIG#F=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale’ ‘ma Phone #

RE REQUIRED _s[ 295572
-

-

nv



