FILED

~2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPCORT {UBR) . ecretary of State

ll h

DOCUMENT # p020001 09746 03-21-2003 90080 027 ***150.00
1. Entity Name
U.S.A. FLOOR COVERING, INC.
Principal Place of Busingss Mailing Address
101 NORTH OCGEAN DRIVE 101 NORTH GCEAN DRIVE
HOLLYWOQOD FL 33019 HOLLYWOOD FL 33019
2. Principal Ptace of Business 3. Mailing Address H"um "’ ""I ”Iu m" "m"m um ""l nm ]"n llm lm ml
Suite, Apt. #, etc. Suita, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
[ 6‘336 ?5 Not Applicable
Zip Country Zip Country - . - $8.75 Additional
5. Cerilficate of Siatus Desired O Fes Required
§. Name and / .Mdmu of Current Reglstmd Agen | 7. Namo and Adkress of New Roglstered Agent
S e il e Ipp— s e R o el NRE S S e St e e T T T ST T
AUERBAGH “'AY E ESO ) Siieat Address (P.O. Box Number is Not Acceptable)
2338 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020
City FIL | ZinCoue

8. The above named aentity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep
the obiigations of reglslered agent.

FEIN

SIGNATURE : _
Signates, lvpgucr printsd name of regictared aDant ana tine i applcable. {MOTE: Registered Agant Bgnatite reGquirad whan remstating) DATE
FILE NOW!I! FEE IS $150.00 o, Election Campaign Financing $5.00 Moy Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Faes

Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TmE PSD ' 3 Delete TLE O Change [ Adaiton | &
! 3

N SUBHI CAGLAR, JOHN NAME 2

sweet aooress | 101 NORTH OCEAN DRIVE STREET ADDRESS 3

CTy-ST-2P HOLLYWOOD FL 33019 CiTy-51-2P e

o

TLE O betete e Olchange [ Addiion | @

NAME B NAME

STREET ADDRESS ' STRZET ADDRESS

CITY-51-2p i CiTY-§7- 2P

e T Detete Lil3 [ change ] Additicn

MAMET T | . N TN Y Y .

STREEF ADDRESS | i i STREET ADDRESS i R - - —

CITY-S1-2iP CITY-ST-21P

TIE [ celete TITLE Dlchange [ Addhion

NAME NAWE

STREET ADDRESS I STREET ADDRESS

CIrY-ST-2iP CiTY-ST-20P

TOLE O Delete TME O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

¢iry-§7-2p CITY-ST- 2P

TinE [ Detete TITLE : [ change [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-2P

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated In Section 119, 07&3)([) Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is trué 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 of tha receiver of truslee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11l

changed, or on an attachmenjwith add:e with gll other lik; powered. J / ? @ g ?5‘[/ ? Z 7 ;l

SIGNATURE: SHGNA‘H‘UL@J REGUIRED

SIGNATURE AND TYPED OR PRIMTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phona #




