. 2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P01000101541

1. Entity Name

EMILIO'S CARPET, INC.

Mailing Address
TG37 NW 42 PLACE #142
SUNRISE AL 23351

Principal Place of Business
7637 NW 42 PLAGE H142
SUNRISE FL 33351

20 FILED
May 28, 2002 8:00 am
Secretary of State

02-27-2002 90009 047 ***150.00

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, ete, Suile, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEi Number Appliad For
-5 -NSA9YT Not Applicabla
Zip Counlry Zip Country . - $8.75 addiional
. 5. ficate of Status Desl - ana
Certificate o us Desireg .| Fee Required
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Name o
MENDOZA, EMILIO
ZA, Street Address (P.O. Box Number is Not Acceptabla)
7657 NW 42 PLACE #142
SUNRISE FL 33351
- City FL Zip Cods
8. The above named enlily submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Sxgranire, IyDed of prirted name of registarsd spent 2nd tille i applicabis. {NGTE: Aegistrac Agsnt sig: required when ) DATE
9. This corporation is eligible to satisty its Intangibla FILE NOW!I! FEE IS $150.00 0 . ’ .
Tax fing requirement an elacts to do so. After May 1, 2002 Fee will be $550.00 o wabalgn Financing $5.00 way 5o
{Seo criteria on back) | Make Check Payable 10 Departinent of State )
11, : QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PS O Defete TIRE Ocname (7 Addiion | S
HANE MENDOZA, EMILIO NAME B,
streeT poress | 7637 NW 42 PLACE #142 STREER ADDRESS 3
arv-st-2¢ | SUNRISE Fl. 33351 £Ary-ST-2p @
mE O oetete TME “Clchnge [ Addition | &
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-DP
e CJoeiee  J wme _ DOcrange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
QITyY-ST-2P CiTr-5T-212
T 3 etete § me CicChange [ Addition
NAME NAME -
STREEY ALIDRESS | STREET ADDRESS
CITY-ST- 2P CiTY-51-2P
e : [ Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S5-I GITY-S1-2°P
me - [T pelets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-§T-2P

of the carporalion of the receiver or trusioe empov
changed. or an an almchrwn an gddress, wh alt other like empowered,

13. | nereby cenlify that the information supplied with this fiting dees not qualify for tha axemption stated in Section 119.07(3)(i), Florida Slatutes, | further certify that the information
indicated on this report or supplamental report is lrue and aceurate and that my signature shall have the sams leg
red to execute this report 83 requirad by Chapter 607, Fiorida Statutes; and lhat my name appears in Block 11 or Block 12 if

al effect as il made under oath; thal | am an officer or direcicr

SIGNATURE: mféﬂf : .Zﬁ%ﬁ@ﬁjﬁ@@@

SIGNATURE AND TYPED Oﬂrﬂm QFFICEA OR

Dayiime Phong #

O2- od - 9z_

L2




