FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

© UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P02000052000 ecretary of State
1. Entity Name 04-18-2003 920128 018 ***150.00
NATIONAL FLOORING DISTRIBUTORS INC.
Principal Place of Business . Mailing Address
10000 NWEST BAY HARBCR DRIVE UNIT PH-25 10000 NWEST BAY HARBOR DRIVE UNIT PH-25
BAY HARBOR ISLAND FL 33154 BAY HARBOR !SLAND Fl 33154
2. Principal Place of Business 3. Mailing Addres;;ﬁ H“Hm m |||l| “ln Ilmllm "m"mlml “I”““' “m ““llll
. - <7 B NS
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI ber Applied For
6 Sqa :tS( ) Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

AVILA, FERNANDO . o

10000 NWEST BAY HARBOR DRIVE UNIT PH-25

Street Address (P.0. Box Number i§ Not Acceptale)

BAY HARBOR ISLAND FL 33154

City FL Zip Code

8. The abeve named entity submits this statement for the purpase 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,

SIGMNAT]
Signawre, typed or printed name of registered agent and tile icable, (NOTE: Registered Aganl signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 ) . ) ‘

At My 1200 Fe wi b $55000 o SecenCompdn Fronr - $5.00 oy
Maka Check Payable to Florida Department of State
10. T~ OFFICERS_ AND DIRECFORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D ™o - O elete TME . Clchange [ Addition
NAME AVILA, FERNANDO NAME
streeT anoness | 10000 NWEST BAY HARBOR DRIVE UNIT PH-25 STREET ADDRESS
ary-st-ze | BAY HARBOR ISLAND FL 33154 CITY-5T-21P
TITLE o O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-S1- 2P
TITE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
cIry-§1-21P GITY-ST-21P
TLE _[1 Delete . e . - o [ Change [ Addition
NAME . © MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

ith this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

ortis true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered lg€xecute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
address, with alfther like ermpowered.

12. | hereby certify that the information suppli
indicated on this report or suppiament;
of the corporation or the receiver or
changed, ar on an attachment wi

SIGNATURE: Py

SIGNAJHRE AND TYPEGOR PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

dd 9528090

CR2E034 (10/02)



