2003 FOR PROFIT CORPORATION _ FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # P02000051960 . Secretary of State
1. Entity Name
EMILIANO ALMANZA FLOOR COVERING INC., 01-29-2003 90151 048 ***150.00
Principal Place of Business Mailing Address
102 § MAGNOLIA ST 102 S MAGNOLA ST
FELLSMERE FL 32948 FELLSMERE Fi. 32348
I LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
1
City & State City & State 4. FEI Numbet Apptied For
@ LI— %és'éqbs' Not Applicable
4p COT"."V ap Country 5. Certificate of Status Desired O $8'75 A_dditional
. : Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e _ o Nare L _
?;;dgNMZ:bu:h(ﬁ)"-U':’é? Sireet Address (P.O. Box Number is Not Acceptable)
FELLSMERE FL 32048  «
ety City FL | ZpCode

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 registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and title if applicable, (NQOTE: Registered Agent signature required when reinstating) BATE
FILE NOW!!! FEE IS $150.00 ; .
; ) i ign Fi
After May 1, 2003 Fee will be $550.00 e aacna o 95,00 vy 8o
Make Check Payable to Fiorida Department of State ’
10, OFFICERS AND DIRECTOARS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE il J Deleta TITLE [Jchange [ Addition
NAME LMANZA, EMILIANO NAME
street anoress [102 S MAGNOLIA ST STREET ADDRESS
env-s-ze FELLSMERE FL 32948 CITY-ST-7P
TITLE 1 Delete TIMLE [ Change [ Aaodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2P CITY-ST-2IP o
TITLE O elete TITLE O change [ Addition
NAME - - . _ . N - ‘ o
STREET ADDRESS STREET ADDRESS T B )
CITY-ST-2IP CITY-5T-2ip
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ Detete TITLE cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE: _ 5% 2T U w%g@ 13003 QUDY73-YHL

4

CH2E_(?34 (10/02) )



