2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000051460

EXPRESS CARPET CARE, INC.

Secretary of State

05-01-2003 90268 038 ***150.00

Principal Place of Busingss
218 GULFSTREAM DRIVE
MIRAMAR FL 33023

Mailing Address
2718 GULFSTREAM DRIVE
MIRAMAR FL 33023

RR R IR IO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FE| Number o« |Applied For

- . L _ _ 65—1 1(5533 - Not Applicable
Zi b Zip T - t
° Couniry P Country 5. Certiticate of Status Desired | $8 75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, GONZALO Street Adcress (P.O. Box Number is Not Acceptable)
2718 GULFSTREAM DRIVE

MIRAMAR FL 33023

City Zip Code

FL

8. The above named en
the obligations of regst ed

SIGNATURE

hent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Cossd D Ropiacs

(NOTE: Registered Agent signature requlrad when reinsiating) 1 DATE

Slgnall.k WK\pn !1’5 name of reg\stered \and title if applicable.

FILE NO 150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TME D O pelste TILE [ Change [ Acdition
NAME HERNANDEZ, GONZALQ HAME

sTReer aporess | 2718 GULFSTREAM DRIVE STREET ADDRESS

CITY-ST-2P MIRAMAR FL 33023 s CITY-§T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) ) STREET ADDRESS

CITY-ST-2IP I e e T o i e g P

TILE [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TILE [ Detete TILE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TITLE [T Delets THLE [dChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE I Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-Zip

12. | hereby certify that the informatio
indicated on this report or suppl
of the corparation or the receivey
changed, or on an attachment

u tee empowep
bodress, wit)

mé:J does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
‘= accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
H to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gl other like empowerad.

AV 9BEE9IO

. CR2E034 (10/02)



