2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14, 2003 8:00 am
ecretary of State

LI VVAAL

?b‘u\'rune ANDTYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

DOCUMENT #  P02000126799 3
1. Entity Name : 04-14-2003 90048 033 ***150.00 1
VENEZA CARPET INSTALLATION, INC
Principal Place of Business Mailing Address - -
3550 BLUE LAKE DR #B-502 3550 BLUE LAKE DR #B-502
POMPANO BGH FL 33064 FOMPANQ BCH FL 33064
2, Principal Place of Business 3. Mailing Address “""m ul mll “I“ "m"“’ "m “m "I" |"" ||||| ‘II‘I )l“ ||I|
Suite, Apt. #, €1c. S-Sl APL#, Bl e et = T GHECK HERE IF MAKING Gances
City & State City & State 4. F mbe( Applied Far
5 ‘74“/ 0 6 Not Applicable
Zi t Z iti
® Country P Country 5. Certmcate of Status Desired O $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
) ) Nama
TAX HOUSE CORPORATION Street Address (P.O. Box Number is Not Acceptable)
3929 N FEDERAL HWY -
POMPANO BCH FL 33064: -
’ City FL Zip Code
8, The above named éntity_submiis 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
j‘,! the obligations of registered agent.
S|GNATURE :
L] . . Signature. typed or pridted name of registered agent and title il applicable. {NOTE: Registered Agent signature reguirad when rainstaling} DATE
- = =
P ey = 145 8.5 4]t BTN LY. Y P o e a A .. . S
FILE NOWI!LELEE 1S.$150.00 23 ETEF . ns - emmmeeswcba g Eléétion Campaign FiRancing $5.00 May Be |~
Atter May 1, 2003 Fee will be §550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] pelete TITLE [ change [ Addition g_
NAME FORMIGONI, GIANCARLO F NAME 2
STREEY ADDRESS | 3550 BLUE LAKE DR #B-502 STREET ADDRESS 3
oirv-sT-2¢ | | POMPANG BCH FL 33064 OITY-ST-2P =
ML, . O Delete TITLE [ Change [ Addition | &
LV NAME
STREET ADDRESS Dol STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME J Delete TITLE [ Change (7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
e £ Delete TME [ change L] Acdition
NAME o NAME
STREET ADDRESS ke e ST s et e [ CSTREETADDRESS: [ ey = -
i T R :
CITY-5T-2P CITY-ST-2P =
TME ] pelete TATLE [ Change [ Addition
NAME NAME
SYREET ADDRESS . STREET ACDRESS
oy-gt-z- - | CY-ST-7P
MmE s O oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2p | s CITY-3T-2P
12. | hereby certify that the Lnformauon suppl»ed wilh this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report 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
of the corparation or the receiver or trustee empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 111if [ :
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: _ OSIQUAEIRN SECUHBED O4/0%/03 ASY 963 4?}5@



