2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ADOLFO FLOORS & RESTORATION CORP.

- PO2000056382

Principal Place of Business
9320 SW 170 ST.
PERRINE FL 33057

. ———

Mailing Address
320 SW 170 §T.

PERRINE FL 33057

——

—— o e

2. Principal Place of Business

4370 sw 110 st

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 20074 009 ***150.00

R

(VU347 32

* (ERRERABMRRI -

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For
MiAMi F /__ ofro T/0/7 ? Not Applicable
32”33 I 5 7 Cgﬁ:yq O£ P Country 5. Cartificate of Status Desired O geg;gesq lﬁ:’e‘g“o”al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROMEHO’ ADOLFO Street Address {F.0. Box Number is N(;l Acceptable)
9320 SW 170 ST.

PERRINE FL 33057

City

Zip Code

FL

8. The above named enlity 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, typed or printéd n‘am‘a_‘ol registered agent and title if applicabile.

{NOTE: Registarad Agant signature required when reinstating)

DATE

v ven FILE_NOWN! FEE i$ $150.00
’ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

= 9, .Election. Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.%. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P : 1 Delete e O Change [ Addition | &
wut .| ROMERO, ADOLFO NAME |2
STReET ADDRESS | 9320 SW 170 ST, ° STREET ADDRESS 3
crv-st-ze - - | PERRINE FL 33057 / CITY-ST-21P 2
me Cx s (Vo O 0N Delete TITLE O Change ] Acdition El‘.;
NAME ROMERO, CARLOS™J NAME
streer aDoAEss | 9320 SW 170 ST~ STREET ADDRESS
cry-st-2¢ - | PERRINE FL 33057 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 2P
TITLE [ peletz TITLE [J¢change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-8T-2P
TILE [ Detete TIMLE [ change  [] Addition
NAME NAME
STREET ADORESS = = = R AT [ e e S S
CITY-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

12. | hereby certify ihék the information supplied with this filing does not quallfy for the exemplion stated in Section 112.07(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 cath; that | am an officer or director
of the corporationor the recelver or trustee empawered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana%n 7re ith all other like empowered.
NI e LT
SIGNATURE: Ll o CA D LA

- /gafa Cfw Ronier2,

2~ ~03 o3 607-2977

L3

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #



