FILED
FOR PROFIT CORPORATION - Jul 17,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

#CPOIOO"O [00OTZ ], SRR

1. Entity Name

EXPLO‘QON "FI_OOQJNG

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2A00NW 29 Av Ku ool RR S1.Y,

Suite, Apt. #, etc. Suite, Apl. #, etc. . DC NOT WRITE IN THIS SPACE
2\D a3 |
City & State City & State . 3 FEléﬂumber Applied For
i FlolkiDn tuAn: ToeiDA O-o000 %24 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
321608 [3ileC Fee Required
x 7. Nama and Address of Current Registered Agent
“““ e 0 RITE“"‘“‘*M‘ R lqeolnlm, :Hdﬂl}e—] L=
F DO N T W trget Address (PO, Box Number is Not Acceptable)
" INTHIS SPACE = #as
City N . : ’ Zip Code
A4 HiAni FL | "R3iec
8. The above named entity submijeAhj r the purpese of changing its registered office or registered agent, or both, in the State of Florida.
sianaTure X ‘t} i Z/ ovr
SlgnalurM printed name of registered agent and title it applicable. (NOTE: Registered Agert signatura required when reinstating) DATE ¥
January 1 - May 1 Fee is $150.00 .
g e | A May’ Foe s 335000 . SctonCamosn o $5.00 ey
(See Cn?en; on back) D Amended UBR is $61.25 Trust Fund Gontribution. 3 Added to Fees
S Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS
TITLE 0 ' TME =
NAME "hat-uﬁst MANOEL NAME g
STREET ADDRESS &‘o TR, 08 STREET ADDAESS o
CITY-ST-2IP ﬂlm‘ "Ft_ Balcq CITY-3T1-21P §
e D TME " ﬁ
we  (HERMML | ACAHLDD o 5
STREET ADDRESS w W o SW . l05 STREET ADDREBS
CITY-ST-2IP .-‘tmi K 33 \gq CITY-ST-ZiP
TITLE TTLE )
NAME « —_ .- - —— — —_— . ~NAME__ it i B e ___ﬂ_‘_,._._..‘_._._‘ .
STREET ADDRESS STREET ADDHESS
anv-sr-2p ov-size |- ,. DO NOT WRITE
ILE TILE -
s e IN THIS SPACE
STREET ADDRESS SIREET ADDRESS :
CITY-ST-2IP CfTY-87-2IP
TITLE TITLE ) . . .
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE CLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP / CITY-8T-2IF
13. | hereby certify that the information supplied with } filing coes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the information
indicated on this report or supplemental reoort L eranid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustegfs
attachment wilh an address, with ail -_ T

SIGNATURE: _t

this report as required by Chapter 807, Fqnda Statutas; and that my name appears in Block 11 or on an

Hecident “7 n-/ 0

SIEHETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Gaytims Phane #




Division of Corporations
P.O. Box 1500 /
Tallahassee, F1 32302-1500

e: P01000100073
Explosion Flooring Inc

CGentlemen;

Enclosed is the UBR Report and a check for 150.00 in order to renew my corporation as [ have
« not received the annual report from your office.

B T ————

+  Your cooperation in this matter is appreciated,

Manuel Ramirez
President



