FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91895 007 ***150.00

DOCUMENT # P02000033290

1. Entity Name
ALL SHINE FLOORING, INC.

AY 6526510

Principal Place of Business Mailing Address
1 N ARM E APT 102 10200 ME E APT 102
TAMPA 12 TAMPA
3. Pl’lﬂCIDaJ Place of Business 3, Mailing Address H"”l" m "“lluu IIW "”““H "l" m" ““l ”Hl m” ||“ '"l
Teonplofvel O
S”"e Ap’ # elo. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Tonopo., FL O~ OYNSOI ot Appliabo
Zip cunjry Zip Country " . $3_75 Additional
ﬁ&o \ l . \ a,\ 5 9 5. Cartificale of Status Desired O Fee Raquired
€. Name and Address of Currehjﬂ_eistered Agent 7. Name and Address of New Reglistered Agent
Name
BUSINESS FIUNGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVE STE 1114
MIAMI BEACH FL 33139
City FL Zip Code

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. | am familiar with, and accept
the obligations of registere: ent.

SIGNATURE DT e oxMen ‘//QBA?:

Szgyﬂ(iypeu or pré ta name of registered agent ang litle i applicable. (NOTE: Registered Agemt signature required when reinstating) BATE
> O
F NOWI! FEE IS §150.0 . - .
ILE NOW EE L $150.00 9. Elaction Campaign Financing $5.00 May ge
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE [ change  [J Addition
NAM , JORGE NAME
. STREET ADDRESS | 10200 ENIA AVE APT 102 STREET ADDRESS '
; TAMPA FL ‘ CITY-ST-2IP
rc,f-:\(_‘&e-(ér O elete TITLE [ thange ] Addition

NAME TO NAME
STREET ADCRESS :ﬁ ‘\1 *r&m \o\_g_, e STREET ADDRESS
a-s1-2¢ ‘arumm FL' 330l _ ar-st-zp _
TITLE [ peete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2iP CiTY-S1-2IP
THLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY~ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13 O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporalion or the receiver or trusies empowered 10 éxecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: el LERBoREQUTEZ 5//98/03 (ais)914 3400

}ﬁAWHEAN.D‘ﬁ’PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Baw Daytima Phone #

CR2E034 (10/02)



