2003 FOR PROFIT CORPORATION

FILED
"%
8 ecretary of State

UNIFORM BUSINESS REPOR(T/_LI]BR)
LY/ B £

DOCUMENT #  P02000041516

THE BEST WOOD FLOORS, INC.

08-15-2003 90086 014 ***150.00

Principal Place of Businass Mailing Address
1910 SW 95 TERRACE 1810 SW 8 TERRACE
MIRAMAR FL 33025 NMIRAMAR F1. 33025

29055478

ST SRATIRA AR TATEN

2. Principal Place of Business 3. Malling Address

Suite, Apt. ¥, &ls. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
c2-05a453\¢ Not Applicabla
i C i Y m
Zp ouniry Zp Couniry 5. Cortficats of Status Desed ~ []  98+79 Additonal
Fae Required
6. Name and Addrass ¢l Current Registerod Agent 7. Nams and Addreas of New Rugistersd Agent
_Name : :

Y

"RUBIO, MARIA L
1810 SW 05 TERRACE
MIRAMAR FL 33025

. e BT R e — T i e

H R e TP

TS T L GTEIER TR AN L T T T T

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpuse of changing its registered office or registered agent, or both, In the Stale of Florida. 1| am familiar with, and accept

the obligations of reqistered agen.

SIGNATURE

{NOTE: Ragistored AGHnt BGRALIE IQUited when reWStatg) w4 = .. .

Sgriatune, typad of printsd nama of registered agent and tite If applicabls. 1 L, DATE -
) ]
Aer FILE ';2:’:;“ FEE IS $550.00 8. Elaction Campaign Financing $5.00 mayBa
Septem Trust Fund Contribiution, Added 10 Fees
Make Check Payable tq Florida Department of State
0. . __ OFFICERS AND DIRECTORS .' . M. . L. . ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
TITLE PD 0 pelee TE Clcmange (] Addition
NAME - RUBIO, MARIA L HAME
smeraporess | 1810 SW 95 TERRACE STREET ADDAESS
arv-st-2p | MIRAMAR FL 33025 CITY-S1-20P
Me 1) 1 Deipte TLE [ change [ Addition
NAME MAURICIO JUAREZ, RAFAEL A NAME
STREET ADURESS | 1810 SW 95 TERRACE STREET ADORESS
orv-s-zp | MIRAMAR FL 33025 GrTY-51-2P
e O Detete e Dchange [ Acdition
NAME . NAME . s .
P Semame e e o et e, mp . ey - e — - vimpegiingd Jebdaid - = T T T T T T e — ——
STREET ADDRESS STREET ADDRESS |” = ~=—=~"— — — el EE e
CY-51-2P GITY-ST-2P
TTLE [J pelete e O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Y- 57-21p
TITLE [ Datete TILE O ctangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-ST-2P h o omy-sT-2p o o Y I
T Bt .. o~ DOoges— - [-TE-~ — - oem e DAL Te it AT onenge - [ Adgition. |
NAME e . - NANE | W e c et
STREETAQORESS [ = © 1 TE. L gt T ; STREET ADDRESS Cs T R
or-grgp of 7R e BT : i cmy-ST-7P I ' i

12. ! hereby certily ihat the information supplied with this filing deas not qualify for the exemption stated in Section 119.07’(3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report (s true an,
of the corporation or the receiver or trustee oy
changed, of on an attachment with an address, with all other fike empowered.

SIGNATURE:

accurate and that my signaluro shall have Ihe same legal effect as If made under oath; that | am an officer or director
rerd 10 exeCute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

B 'm?mwmmmmzormumcmonmnm

Date

\

02,2003 8:00 am

CR2E034 (4/03)



