2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT #  P02000125604

1. Entity Name

S.E.N. MOBILE CARPET, INC.

Secretary of State

03-24-2003 90635 047 ***150.00

Mailing Address

110 NE 35 ST #8
POMPANO BCH FL 33064

Prineipal Place of Business

110 NE 35 ST #8B
POMPANO BCH FL 33064

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. . Suite, Apt. #, etc.

[Q CHECK HERE If MAKING CHANGES

City & State City & State 4, FEt Nymber Apptied For
', 6L(n"o?3 O Wé / Not Applicable
Zi Zi Ci it
P Country P ountry _ 5. Cenificate of Status Desired 0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— B i i R SO, —_

A RNESTO “ANdade

o

GONZALEZ, MAGALY
5370 PALM AVE STE #9

St‘eft gdre;i(u:’éi BO%LTrggr isjl\l_et‘&c.:ce%t_.ﬁée) B

HIALEAH FL 33012

City

Vomba o (Qleacy

FL |44854

8. The above named enj
the obligations of red

tatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am famil

iar with, and Jccept

SIGNATURE _A— ¥,
Sighatu -m b

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE Now 1t \FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

8. Ejection Campaign Financing
Trust Fund Contribution.

O

10. -5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE opP O beleta TALE ’ [ Change [ Addition S_
(=)
NAME ANDRADE, ERNESTO NAME =
sweeT AD0RESS | 110 NE 35 ST #8 STREET ADDRESS 3
Gily-ST-2IP POMPANO BCH FL 33064 Ciry-sT-21P i
1 o
TME DV [ petete TITLE [ change [ Addition g:
NAME ANDRADE, NURYS NAME
STREET ADDRESS | 110 NE 35 ST #B8 STREET ACDRESS
cimy-51-2IP POMPANO BCH FL 33064 cirv-st-2p
TILE 1 petete TITLE [Ichange [ Addition
NAME B T - P ") T T T ) I
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP Y CITY-ST-2IP
TITLE . p 1 Detete TIFLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST-2P
TALE ] Delete e [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 239 CITY-ST-7IP
ME (] Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P (\ CITY-5T-2P

valify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes: and thatgmy name appears in Block 10 or Biock 11 if

ress, with all other like empowered.
9(39 > | qm) 45¢-sng

Pma aylima Phona #

lied with this filing does not g




