'
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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Mar 11, 2003 8:00 am .
Secretary of State

DOCUMENT # P02000050878

1, Entity Name

SBS FLOORING, CORP.

(UBR)

03-11-2003 90133 049 ***150.00

Malling Address

4141 16 5T 15-8
VERO BEACH, FL 32960

Principal Place of Business

4141 16 ST 15-8
VERO BEACH, FL 32960

2, Principal Place of Buginess 3. Malling Address

Wi

Suite. Apt. #, etc. - Sulte, Apt. #, stcm ..

| I!IHIII AL A

"7 [0 ORECK MERE IF MAKING GHANGES

3961 N FEDERAL HwyY
POMPANO BEACH, FL 33084

City & State City & State 4, FE[%u;ntier Og g 3 L‘ o & $:)2::,,’;°;b|e
Zp Country Zip Country 5. Certificate of Status Desired  [J g-gfq&fgﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WOLF, VITORIA " Souls Beio D Sou 0w

Street Address {P.O. Box Number Is Nol Acceplabie)

®

94l 1pv S+ 15-9

™ _Vero Beach FL | *5%%

- | siGnaTURE

8. The above named entity submits this statement for the purpose of changing s registered

. the obligations of registereg agen .

office or registered agent, or both, in the State of Fiorida. t am famifar with, and accept

3{”!0'-7 /03

Signaium, typeu <l oginand sgant sn lisg W appicatia, {NOTE: Rayt A Nquvad whan i iny]
- ey e - = o o o m el ®i-Elaction Campaign Financing. + .~ $5.00 May Be -
' © Trust Fund Contribution. Added to Foes
v BT A

10, QFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 11
me D O3 Delete e ClChange  [JAddition | &
HAME DE SOUZA, SAULO BENTO HAME [=
STREEYADDRESS | 4141 18 ST 168 STREET ADIRESS é’
CITv-8t-2p VERO BEACH, FL 32960 Gity-sT.21p . : by
e D Neme meE PST VP 7 Change ﬂmmiun &
NAkE DE ANDRADE, FABIO M HAE DE SCUZA, SAVLO "BENTD ©
STREE1 ADDRESS | 4141 16 ST 15-8 SIRELADDRESS | 1))}y j4 8 St 15- 8
o1Y-s51-2¢ | VERO BEACH, FL 32960 £v-51. 26 Vero &och , FL 3396 O
TIRLE O pekeie e : O Clange  [J Adaition
NAME ) NaE
STREET ADDRESS STREET ADDRESS
CITv-51-20 Cimy-s1-2ip
e [ Detere me O Grange [ Addition
NAME NANE
SIREET ADORESS . . o= ) strETanbRgss |- - . )
oy-s1-zp o eny-s1-2p
e O Delete mie Clchame ] addition
NAWE NAME
STREET ADDRESS SIREET ADDRESS
CiTy-s1-2¢ Cly-st-2ip
TILE [ peere e [OJCrange ] Addition
NAME NAME
SIREET ADDAESS STREET ABDRESS
tiv-s1-2p my-51-2p
12. 1 hereby certity that the mfarmation supplied wth itAs fling does not qualify for the exemption stated In Section 119.07(3)1), Fiorida Statutes,  further cenify that the Information

indicated on this repon or supplementat 1 is fue ang accurale and that rmy signature shall have the $arme legal effact as if made under oalh; that | am an officer or director

of the corporation or the receiver or trug e A ered 1o execute this repont as required by Chapter 607, Florica Stalutes: and that My name appears In Block 10 or Block 11 if

changed, or on an attachma gfadd fth ail othdy iike em powsred.
SIGNATURE: 3 / T /O3  asiage-nso

F TYPED OR PRINT ED NARIE, OF SIGRING OFFICER OR DIRECTOR r s

@



