—""FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 06, 2005 8:00 am
DOCUMENT # P04000021575 X ecretary of State

1. Entity Name 09-06-2005 90139 039 ***158.75
J.C. BROWRAD CARPET INC,.

DO NOT WRITE IN THIS SPACE 5'0065243

2, Principal Place of Business 3. Mailing Address
2220 NE 62nd STREET SAME
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
n/a ,
City & State City & State 4. FEI Number Applied For
FORT_LAUDERDALE,_ FL} S 7=/ LS A Not Appicaos
Zip 213308 CO'ﬁ‘é’A Zip Country 5. Certificate of Status Desired a Ei‘g:‘lﬁf;jﬁma'

7. Name and Address of Current Ragistered Agent

Ne™e JUAN C. LUJAN

T — B@" N@T‘WRETE T T T T Sieet Address (P.O. Box Nurmber 8 Not Acceptabie)

IN THIS SPACE 2220 NE 62nd STREET

““pP. LAUDERDALE, FL | “3%998

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

SIGNATURE el / 4

Signatura, typed of printad name of registered agent and title 4 applicable (NOTE Regisierec Aganl signature requirad when reinstaling) DATE
January 1 -May 1 Fee ls $150.00 :
. After May 1, Fee is $550.00 ] 9. Election Campaign Financing $5.00 May Be
Amendad UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE TIME
f PRESIDENT
MAME JU AN C L NAME
STREET ADDRESS 2220 NE 6 2 nd STREET STREET ADDRESS
CITY-ST-2iP FT LAUD FL. 33308 Ciry-g1-21P
HILE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip COry-ST-21P
TITLE TITLE
NANE HAME

STRFET ADORESS STREET ADDRESS | ,
ory-st-ze 1 - © Nowestar | B@ N@T WRE i E

e it IN THIS SPACE

STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY.ST. 2IP
NTLE TITLE

HAME NAME

SIREET ADDRESS STREET ADDRESS
Ciy ST-ZP CIY-57-7IP
TLE TME

NAME NAME

STREET ADORESS STREET ADDRESS
CIrY-ST- 2P CIvY-8T-2iP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report 1s 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 corporation or the recewer or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and thai my name appears in Block 10 or on an

attachment with an address, with ail other like
JUAN C. LUJAN /2/05 (954)772-1635
SIGNATURE: S N e

BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034B (12/02)



ALIAVAMEN ]
SVOLsa Lk

s Do ] PO #0000 205 F5T)

——— e —— -




