FILED

8
2002 UNIFORM BUSINMESS REPORT (UBR) 3
= Jan 21, 2002 8:00 am §
pouh 044 Secretary of State ,
e 24 e
FERNANDEZ CARPET SERVICE, INC. 01-21-2002 90046 046 ***150.00
Principal Place of Business Mailing Address 6 }\-I—/ w 2-2- CJ'#
B266-S3W-TOTSTAVE. 6}'-”“) 22 T aooswronst s f, , FE
; f}—}—o MIAMH-F-93+78 3 ot (4
il IRRRR RIS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
6S-7//5"T 12 Nt Applicatle
Zi ' t "
P Country Zie Country 5. Certificate of Status Desired d ?8‘75 Additional
) - Fae' Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
- Name ,=
& STEk’ﬁM Ferr vavdez
re 58 [P.Q. mber is Not Acceptable,
2367 W ﬁé o ey
Y fr A CEH FL |55 ¢
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE : M FS'JEH"‘"/ ﬁ;‘mﬂp-u/)?z.abfﬁ ?/1002
Signature, #fpad or printed name of registered agent and tie® applicable (NOTE: Registered Agent signatura raquirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ecii ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0- .lE.:lztl(;Eri’agsna;?gu“g:mmg ?&g{ﬁi@e
{See criteria on back) a Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDS O Deleta TILE Cl change [0 Addition | &
NAME FERNANDEZ, ESTEBAN NAME &
sTReeT DDRESS | G241 W 22ND CT., APT. 207 STREET ADDRESS g
orv-s-2F | HIALEAH FL 33016 CITY-ST-7P §
TILE vsD ?Delete e [ change ] Addition | &5
v HERNANDEZ, JORGE A - N
STREET ADDRESS | 8260 SW 101ST AVE. STREET ADDRESS
orv-st-ze | MIAMI FL 33173 CITY-5T-2F -
TITLE 7 betete TILE L - e [] Change  [] Addition
NAME e~ e e
STREET ADDRESS - — - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TLE [ change [ Addition
NAME . B MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ belete TILE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

changed, or on an attachment with 3

SIGNATURE:

M T

ACSTELA,

13. | hereby certify that the information supplied with 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 report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addregs, with gltther Iike empowered.

N W\&_YMW VD2 ovfoglrevaZd S B9-26/ T J

SIGNATUHE AND TYPED OR PW‘\ME OF SIGNING OFFICER OR DIRECTOR Data




