FILED :
2003 FOR PROFIT CORPORATION G
. ¢
UNIFORM BUSINESS REPORT (usn) - Jan 24, 2003 8:00 am :
1. Entity Name 01-24-2003 90142 035 ***150.00 -
FERNANDEZ CARPET SERVICE, INC.
Principa! Place of Business -  Mailing Address
SERREC s w0 ek LT Sess W 20 I e o
#207 k- Y-V 267~ A 30§ e e S
~HALEAH-FL- 30016 ,,(, m‘l FL HIALEAH FL 33016 Vea? 3ol i FC L fif f
LT e ke s e |1 11T
2. Pnnc:lpal Place cf Busmess 3. Mailing Address . -
ite, Apt. #, . ite, . # .
Suite. Apt. #, et Suite, Apt. # el [] CHECK HERE IF MAKING CHANGES
City & Slate Cily & State 4. FEl Numper Applied For
- 65—1 1 15712 Not Applicable
Zip Couniry Zip : Country 5, Certificate of Status Desired | $8'75 A_ddiiicnal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
FERNANDEZ, ESTERAN Stregt Adgress.(P % Nugaber 's NpgAccepiab) f
—S3W22CT - LS PE T B R 3D
-
$207-> .
HIALEAH-FL-33046 » - —
Civ gty g9 LER, [ FL [3'%°% 2
8. The above named entity submils this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida, | am familiar with, and accept
the gbligations of registered agent. ! s A/
SIGINATURE W ES T¥EAQ ﬁsz—‘/ﬂ vDEZ ot [}! /wj
Signatura, typed or printad name of registared agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) . _ _ DATE — i
- ————— e T T e —
T OTTTTFIEE NOWHT FEE IST$ 50700 ) N
N . 9. Election Campaign Finangin
® After May 1, 2003 Fe_e will be §550.00 Trjst Fund Cr.ﬁmtr?bution. " O Etg;e?:lqoh;gf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Defete ML henge [ Adeiion | &
NAME FERNANDEZ, ESTEBAN NAME 295 104UF -3 3 op' g
st soorcss 16244 -22ND-CT--APT. 207 STREET 008 | W 3
orv-st-zp | HEALEAR-FE-33016" CITY -ST-2P ﬁj&gﬁﬁ( ﬁ/ 23302 <
TTLE [ pelete THLE [ change [T Addition %
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-S7-2IP CITY-ST-ZiP
THILE ~ "I elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADORESS
CITY-ST-2IP Tt CITY-5T-2IP
TITLE 7 Defete TITLE . [ change  [(] Addition
NAME . NAME
_ STREET ADDRESS . . _STREETADDRESS f . _ . ... L . ) 3 -
C\TY ST-2IP — . CITY-ST-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2
TITLE . [ Delete TITLE [J change (7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-§7-2IP R CITY-8T-2P
12. | heraby certify that the information suppiied 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 repacrt or supplemental report is true angaccurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears,in Bfock 10 or Block 11 if
changed, or on an attachment wit ith.a
st Fonafp WDEL OF fot/om3 P37~ 20y
SIGNATURE: /< Fertip /D€L O/ /24
N / SIGNATURE ANDT\"PEﬁ OR PRINTED NATAE OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #
L~



