2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000107958 - Secretary of State

1. Entity Name .

FILED

OUTRAGEOUS WOQD FLOORS, CORP. 05-03-2002 90040 042 ***150.00
Principal Place of Business Mailing Address

768 NANDINA DR . 768 NANDINA DR

WESTON FL 33327 WESTON FL 33327

U

May 03, 2002 8:00 am

VLLOLoA) -

¥

2, Principal Place of Business 3. Mailing Address
69 NARTIT N D¢ 68 NANTENDY De

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State ' City & State 4. FE! Number Applied For
Le€nion AL Le 32343('\ XL Not Applicable

Zi Country Zip Country - ; $8.75 Additional
%’Db?)zq_ U 5 (_\ E‘BB—Z::} ) < =y S. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e — -
| I — D Tt R =Name iy -
LICHTER, IRWIN G ESO : LT, TRUWIN G ESQ

321 NE 26 ST - _S,ttrt:%l.’ .'-‘iddreisng. Box%ngber%l\x)t Acceptable)

MIAMI FL 33137

City _ZinCo
A~y R FL 22753
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
J/
SIGNATURE .
Sigrj}lure‘ typed or printed name of registered agent and 1itls if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
. 9, -This corporation.is eligible to satisfy.its Intangible - .| .. _ . FILE NOW!! FEE IS $150.000 __ | . ) N ) o i
. B L — = el =1 0=Eloction:C F e S5 00" -
Tax filing reqliirement and efects 1o do so, After May 1, 2002 Fee will be $550.00 pction Campaign Financing $5.00:may Be
A Trust Fund Contribution. O . Added to Fees
. (Sescriteria®n back) . ¥___|. .Make.Check:-Payable to Departmentof State .i. . "~ 27~ ie el —m T Tk
i 117 QOFFICERS AND DIRECTORS o I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e ¥ O¢ Change [ Acdition
HAME JARAMILLO, CARLOS A NAME SA N\\Lb {adosS A
sweer aooress | 768 NANDINA DR STREET ADDRESS | 6 Dawt:ﬁ‘io\\ Ve .
orv-sr-zp | WESTON FL 33327 av-stzP |poeadon ¥ BBRYRZY
TILE D O Defete TILE N % Change [ Acdition
NAME ROJAS, ALVARO NAME A‘RO’?D, \ALVA&DA o
streeT aooress | 768 NANDINA DR sreETaODRESs | VOB NAIDDIN
|om-s-ze | WESTON FL 33327 ' CITY-ST- 2P Wwewston L 24332}
TLE ' T T T T E T O - e e | e —_ o~ _ [l change __[3 Addition
HAME . ) NAME T -~
STREET ADGRESS STREET ADDRESS
CITY-81-7P R CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-ZIP CiTY-87-2IP
TIme [ Delete TITLE [JChange [ Acdition
NAME NAME . e Tl Ce
STREET ADDRESS STREET ADDRESS _ S e o
CITY-ST-71P e CITY-5T-2IF ) ' S e T T !
THLE . O pelste TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-57-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 1hat the information
indicated on this repon 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 corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

e . - . 5

SIGNATURE: <ex@rs> _—sSmo (acles A.seearilb  oY-B-0t (As9)yyssees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phona #

CR2E034 (9/01)




