FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P01000064928 Secretary of State
1. Entity Name 01-09-2003 90111 032 ***150.00
BEST CARPET CARE, INC.
Principal Place of Business Mailing Address
15541 SW 163RD STREET 15541 SW 163RD STREET
MIAMI FL 33187 MIAMI FL 33187
S— S DO
Sulte, Apt. #. stc. Suite, Apt. #. etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Fer
65-1 120277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ‘ FRANCES Street Address (P.O. Box Number is Not Acceptable)
15541 SW 183RD STREET
MIAMI FL 33187
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name o registered agent and title if applicable. {NOTE: Regisierad Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financin
» After May 1, 2003 Fee will be $550.00 Trust Fun(zi Cc:?'ﬂr?bulion. ° O Eti!;?j?ohllzisse
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O velete NLE s/r D _ ’ [j’cnange [J Additin
NAME CHEZ, FRANCIS HAME ra (€5 &rﬂgﬁ 2
STREET ADDRESS (15541 SW 163RD STREET STREETADDRESS | Jogeer S /L3 577
CITY-ST-7IP IAMI FL 33187 CIFY-ST-2IP MiAM, FL O B33i§7
TILE O Delete T Presideaf O Change ~ [yeradurion
NAME NAME Esrisiv Sohe
STREET ADDRESS STREET ADDRESS e L7 wWie3 sr
CITY-ST-2P CITY-57-2P 7907, 7 3NS5
TIMLE O Delets TITLE [J Change [ Addition
NAME NAME
STREET ADRESS, [ _. ~ —_ - STREET ADDRESS Tt
CITY-ST-ZIP CITY-ST-2iP
TNLE [ pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- omv-st-zp GITY-ST-21P
- TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify !héij the information supplied with this filing-dpes not qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this féport or supplemental zepert is true 5@ agcurate 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 trugfeg gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag/add , with A Ijee empowered.
eTIN 83 2570254

ok Pt OR . ~ Date Daytima Phona #
2l 2, /A/M.A"’j —‘

CR2ED034 (10/02)




