FILED §
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am §
DOCUMENT #  PO2000098346 ecretary of State
1. Entity Name 04-16-2003 90131 047 ***150.00
J.S. FLOORING, CORP.
Princtpal Piace of Business Mailing Address
861 SW 94 ST #I3 W 8601 SW 94 ST #113 W
MIAM! FL 33156 MIAMI FL 33156 -
Z_ Principal Place of Business 3. Mailing Address “Imm m "“I ”I“ "M "}” "m "”I mll m" mll Mll lm \“‘
Suite, Apt. #, etc. Suite, Apt. #, tc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 3 Applied For
Oo?ﬂéq?qj? Not Applicable
t H t e
Zp Couniry Zip Country 5. Certificate of Status Desired C $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
| - JULCA-MANUEL A~ comm - —— ~Shoot Adass (75 Box Nambar BT ——
: reg ress (P.O. Box Number is Not Acceptable
8601 SW 94 ST #113 W
MIAMI FL 33156
: Cit Zip Code
Y FL | °°
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 -
i—:‘: Signature, ry!)ed or printed name of registered agant and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
W R \ ‘
v ﬂF“l';‘E N?W.!l T:EE lﬁl?:esosgn 0 9. Election Campaign Financing $5.00 May Be
LA After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. Added to Fees
Check Payable to Florida Department of State
. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
M 5, O : O Delee TITLE D Crange O] Addiion | &
e § JULCA, MANUEL A HAME =
staceT AnbRess [ 8601 SW 94 ST #113 W STREET ADDRESS 3
crv-st-ze | MIAMI FL 33156 oY - 51-2P g
TMLE [ Detete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
STE e i Btiarm = e[ Qglgtg = CTTE T[T P T e T T m T M hage () Additian
HAME : NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE 1 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : O Detete TIMLE [ Change [ Addition
NAME (\ NAME
STREET ADDRESS '\ STREET ADDRESS
CITY-ST-21P y \ CITY-ST-2IP
12. | hereby certify tha g tegs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on thigfgbort or upptememal re and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporayion pr therredeiver or trustee pmpowefed 1 exectie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or £n arf atta p ith an addrgss, withjall otfte likg empowered.
e )
;“‘JHHEF‘

DatJ Daytime Phone #



