— 2803 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am
DOCUMENT # - P02000118601 = Secretary of State

1. Entity Name 02-25-2003 90124 018 ***150.00
R 2 FLOORING CONTRACTOR, INC.

Principal Place of Business Mailing Address
13935 SW 10TH AVENUE 13935 SW 10TH AVENUE
MIAMI FL 33164 MIAMI FL 33184
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
32-— 00 t’L/ 5’3/ Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Cesired O

Fee Required

6. Name and Address of Current Registered Agent T " 7"Name and Address of New Registered Agent

Name
TEJEDOR‘ RAY Street Address (P.O. Box Number is Not Acceptable)
13935 SW 10TH AVENUE .
MIAMI FL 33184

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, Typed o printed name of registered agent and tiles if applicable. {NOTE: Registerad Agenl signature required when rainstating) DATE
Aﬂ:::ﬂﬁa;ig\:;‘!)ls I;Es vﬁli‘lj:sgg o0 9. Election Campaign Financing $5.00 May Be
N - Trust Fund Contribution. Od Added to Fees
#ake Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Ichange [ Addition
NAME TEJEDOR, RAY NAME
sTREeT A0DRESS | 13935 SW 10TH AVENUE STREET ADORESS
CITY-ST-2IP MIAMI FL 33184 CITY-5T-21P
TITLE VD 3 celste THTLE [ Change [ Addition
NAME TEJEDOR, LOURDES NAME
STREET ADERESS | 13835 SW 10TH AVENUE STREET ADDRESS
orv-st-2p | MIAMI FL 33184 Ty -51-2F )
TMLE ’ o O Delete me (7 0T T T T TTT T [Cchange” O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2IP
THLE [ Detets TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IF
TITLE ] Detete TITLE ) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE O Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY - 5T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver ee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ] kg empowered.

SIGNATURE: ___[SEMATNRY REGUIRED it Jo3 (225 5559160

SIGNATURE AND TYPED oymmsu Nl’usfF SIGNING OFFICER OR DIRECTOR f 7 / Date ayiime Phonie #

toovioy Bl

nv

CR2E034 (10/02)



