———1"5005 NW188 STREET

zojs- OR PROFIT CORPORATION
A N REINSTATEMENT

DOCUMENT # P03000155407

1. Entity Names

FABIAN'S FLOORING CORPORATION

Pl

Si s
f 4/ (’/I i -~
4“4//-4*".1?? o ‘(/ o0 O3 -
Principat Place of Business Matling Address ‘ o QJ'},;E'C’)',-:_:I dl
5005 NW 188 STREET 5005 NW 188 STREET whhee TS ARTE

MIAMI, FL 33055 MIAMI, FL 33055

Tl NFC ]

o NEC 1 2 2005
R

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 10122005 REIN-P CR2E08 (6/04)

City & State City & State 4. FEI Number Applied For

20-0516233 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. o o Name

MORA, FABIAN R il p— S - o

Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33055

City

-~ FL Zip Code

& j familiar with, and accept

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flo,
the obligations of registered agant. -
o

SIGNATURE

Signaiure, lyped or printed name of registered agen? and titla if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P (] Delete TITLE [ Change {7 Addition
NAME MORA, FABIAN NAME AT ' =

STREET ADDAESS | 5005 NWV 188 STREET STREET ADDRESS LATTEE ' AT IY,
CITY-ST-2IP MIAMI, FL 33055 CITY-ST-2iP

TITLE VP 3 Delete HTLE {] Change  [] Addition
NAME MORA, FABIAN RAME

STREET ADDAESS | 5005 NW 188 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33055 CITY-ST-2IP

TITLE s O pelete TITE [] Change ] Addition
NAME MORA, FABIAN NAME

STREET ADDRFSS | 5005 NW 188 STREET STREET ADDRESS

CTy-sT-2P - . MIAMI, FL 33055 Cary-§1- 21 - o .

TE [ Defete TME O Change [ Addition
HNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-7IP CTY-ST1-79

TITLE 0 pelete TIMLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T7-2P CITY-ST-ZP

TIME 1 Delete ME [ Change [ Addition
NAME RAME

STREET ADCRESS STREET ADDRESS

CITy-ST. 2P CITY-57-21P

12. | hereby cerify that the information supplied with this filing
indicated on this report o supplemental report is true an

does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitachment with an address, with all other like empowered.
Wholo
T e

]
SIGNATURE: pC_m_m%/"
( TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




