FILED

Mar 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

DOCUMENT # P02000105899
1. Ertity Name
QUISQUEYANA CARPET, INC.
Principal Place of Busineas Mailing Address
5830 NE 2 AVE 5900 NE 2 AVE
MIAM) FL 30137 MIAME FL 3037
Suite, Ap:. #, sic. Suile, Apt. #, sic. [] GHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE| Numbaer - Applied For
_63‘0775 38 ke No: Applicable
Zip Country p Counlry ] $8.75 Aaditoral
o . e - |3 Cortficate of Status Oesired a Pee. Required 1
§. Name and Address of Current Registered Agent 7. Name snd Address of New Roglstered Agent
- ——— e ~ . 'wlalf'!
HERARD, C. E Street Address (P.O. Box Number is Not Accaptable)
7316 NE 5 AVE
MIAMI FL 33138
City' FL I Zip Code
8, The above nama ny submits this staterment lor the purpose of Chaﬂgr\g its registerad office o registerad agant, or bath, in the Siate of Florida. | am familiar with, and accapl
tgallcn tored agen.
soumsr Syom 187 eretl fz2/03
\mu ummd metu!- RPDHCRDIS. {NGTE: ReQistaod AQGEV Signahurs quirec when reneusag) OaTE
FII‘.'E N-OWHI FEE IS 8150 00 - 8. Election Campaign Financing $5.00 May Bs
Attsr m 1 2003 F.. will be ’mm : Trugt Fund Contribulion. O Addad to Fess
mcm&ﬁgymmﬂm Department of State |
10. S : OFFICERS AND DISECTORS 11. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e -::j PSD : “ O bete e O crange [ Acaition | &
R THERARD, CARMEN A . 3
STREEY ADDRESS 7316 NE 5 AVE . STREEY ADDRESS g
ev-size  TMBAMIFL 33138 ’ CY-ST-2P 8
me VID 1 Dewe ™me i Clthange ) Addtion g
NAME HERARD, FRANKEL _ ' NANE :
streer aooress | 7316 NE 5 AVE e STREET ADDRESS
[ B MIAM! FL 33138 CITY-51-2#
it . - O Deie mE . Dcrane E}Awnon
NANE -— -_-r_:;—.=-:-=__—?_—,.= L= e vt = S w-:—‘-a-m::.*_ I —— s
STREET ADORESS ) Y srociTaooneSs -
City-ST- e CiTY-57-29
(1 O Delste nme [0 Change ] Addition
NAME NAME
STHEET ADDAESS STREE) ADDRESS
CiTy-ST-20 ] CIY-SI- 2P
TiE 0 deler ’ TM.E ] - ] Change  [T] Addition
RAME ‘N ranz
STREEY ADDRESS STREET ADDRESS
CiIY-§T- 19 CITY-ST- 2P
nne 3 Dalets TILE [Jchange [ Addidien
MAME MAME
STREET ADDRESS STREET ADDRESS
LY. ST- 29 2 Cirv-$1-2# -
12. : ngraby cerlify thiat the information supplied with this fling doas not quallly for the examgption siated In Section 119, 07%3)(-} Floriga Statutes. ! further cerlify that the information
mdlcaled on this report or supplemantal report is true daccurate and that my signature shat have the same legal effect as if made under aath; that | am sn officer o1 direcior
of the corporation or the recaiver or trustes smpowerad 10 axecute this rapor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with ait ciher lke empowered.
SIGNATURE: ___SIGNATURE REQUIRED 3/ Y2 /905}75@%
HGNATURE AND TYPED OR PIRNTED NAME OF SIONING OFMICER O DIRSC “Daytns Prone &




