2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 20, 2002 8:00 am

DOCUMENT.#

1. Entity Nama ="

P01000068144 *

-PABLO'S-FLOORING; - CORP——= "=~

Secretary of State

06-20-2002 90056 008 ***150.00

Principal Piace of Business Mailing Address

1660.NE 191 ST #10¢
NORTH MIAMI BEACH FL 33178

1650 NE 191 ST #104
NORTH MIAMI BEAGH FL 33179

Ve v oa &

|lIIlllIHIHImIfllllll!lIlllf"ll]III!IIi)ll'llll!'llllllllilIII!IIII

Ipnatus, typed of Printed name of ragistered agent wd titke # applceble.

2. Primipgl Place of Buginess 3. Maliing Address
Qe Lres  ronaw A | i660 ve 91 5#
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
(O /0Y
City & State City & State - 4, FEI Number — Applied For
VRN )] M MM Apvuceh von Not Appiicable
2Zip Country Zip Country " $8.75 Additional
23 / ?_9 - .D 20 € 33/ ? ] ‘D 808 5. Centificate of Status Desired W] Fee Required
. 6. Name and Address of Current Reglstered Agent - 7. Name and Addreas of New Reagistared Agent
Bt T R R e - = — e | = MM, : - - 3
MATUTE, PALO E Stres Address (P.0. Box Number is Not Acceptable)
.0, Box Number is Noi
1660 NE 191 ST #£104
NORTH MIAMI BEACH FL 33178
Gity FL I Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
LY (NOTE: Ragistsved AQent signatus required when relnsiaing) DATE

8. This corporation is eﬂgibie to satisfy its Intangible_-}-- - -
Tax filing requirement and elects 10 do so.

(Sea criteria on back) p

FILE NOWI!I. FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Addad to Feses

11. QFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND D!IRECTORS IN 1 .
TME oF 7 Delete me [Jchange [ Addition { 5
WAME MATUTE, PABLO E NAME 3
sTeen aooress | 1660 NE 191 ST #104 . STREET ADORESS §
orvst.ze. | NORTH MIAM] BEACH FL 33179 . CTY-ST-2P 1]
/TINE . v - DO Delets me - o - - T Change - *[] Addilion 'g’
NAME BERMEQ, JESSICA NAME 1~
smeer anoress | 1660 NE 191 ST #104 STREET ADURESS
cov-st-z2e | NORTH MIAMI BEACH FL 33179 CiY-§1-2p
TME . N . - . eee o Otlete. - J TME P — -[JCtange [ Additica.
L - e ML NAME ——
STRCET ADDRESS o STREET ADDRESS
CITY-ST-2P cry-5t-z
ME [ pelete TME CJcChange ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
City-sT-2P CImY-51-2¢
TILE [ Delets e Clchange [ Addilon
NAME : NAME
STREETADDRESS | ~ *_STREET ADORESS
CTY-57-2P . F T SIP
e O belete e CJChange [ Addiion
HAME NAME
"STREET ADDRESS o : e . STREETADDRESS [ |
OTY-§T-2P ony-g1-2 T T - —

indicatad on

addreds, yfth all

8 |

3. | hareby certify that the information supplied with this filing does not qualify for the axamption stated in Section 119.07(3)i). Florida Statutes. | further centlfy that the information ,
i r Sipplermental report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or director
ar %r rustee ampowero: tomgxclai’c(ma this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 11 or Block 12 it

Nh a & empowsred.

EQUIRED

205

{ )r«]ﬂ'
LI Bate

65S 1047
705 554 276

D MAME OF 81GNING QFFICER OR DIRECTOR

Daytime Phona §

b4 o




