2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNgmy ENT# P0O1000100073

EXPLOSION FLOORING, INC.

"o

Principal Place of Business Malling Addrass

3900 NW 78 AVE 3900 NW 79 AVE
#213 #213
MIAMI FL 33166 MIAMI FL 33166

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90240 038 ***150.00

TR

2. Principal Place of Business 3. Mailing Address
G190 P 1B TH ST G190 N [BG TH ST
5”2"6' APL P, gC. - ‘O’L’_’,’tgé’m' #. ete. [ CHECK HERE IF MAKING CHANGES .. .
Ci y & State — ity & State 4. FEI Number Applied For
A LTRH { 1L 1A et , ﬁ— 60-0001394 Not Applicable
Zip Country Zip Country » . $8.75 Additional
330, < 33015 §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

RAMIREZ, MANUEL
3900 NW 79 AVE -
#213 ¢

MIAMI FL 33166

T RAMIRE? | MaAakleL

Street Address (P.O. Box Nu nber is Not Acc ble)
bioo Nw  [Be TH &1

AFjo 204
® Hurenr FL [ 5% <

8. TheYibove named emiity submits this statement for the pur

the obligatiens of re‘g’iit'e?i agent.
SIGNATURE V

of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

0y 20/a3

signature, lypecfur pn'meﬂnar‘m and title it applicable

(NOTE: Registered Agant signature required when rainstating)

Bate

..FILE NOW1! .EEE S,$150.00. __
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

S

s 9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS N 11
TITLE PD O] Detete e O Change [ Addttion
NAME RAMIREZ, MANUEL NAME
STREET ADDRESS | 800 NW 210 ST 105 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
THLE D 7 pelete TITLE [ Change [ Addition
NAME HERNAIZ, RICARDO NAME
STREET ADDRESS | 800 NW 210 ST 105 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33169 CITY-$T-2IP
TITLE 1 pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
~STRECT ADORESS ]~ T T " STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
TITLE [ pelete TITLE [OChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TTLE ] Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2p

12. | hereby certify thal-the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Aéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the oorporailon or the receiver or rustee empowered tc execute ;...‘ eport as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if

Ch 1y

Oy/>8/03

Date '

Daytime Phong #

[T VY

>

CR2E034 (10/02)



