FILED

Jul 22, 2005 8:00 am
2005 Foﬁﬁﬁﬂ,ﬁfn%%%%%”“o" Secretary of State

07-22-2005 90018 031 ***150.00
DOCUMENT # P04000086482
1. Entity Nama
ALLIANCE HARDWQOD FLOOR INCORPORATED
Principal Place of Business Mailing Addrass '
9320 FONTAINEBLEAU BLVD. SUITE #609 9320 FONTAINEBLEAU BLVD. SUITE #609
MIAMI, FL 33172 MIAMI, FL 33172 50056920
A v 0D O
Suite, Apt. #, alc, Suite, Apt. #, elc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Z2-ypr 7{739/ Not Applicable
Zp Country zp Couniry 5. Certilicate of Status Desired O ?g'gfé‘.':rdedgional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reqistered Agent

Name

MACHADOQO, PABEL
9320 FONTAINEBLEAU BLVD. SUITE #609 Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33172

City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstatng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607 .193(2)(b), F.S_, the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P [ petete TILE [JcChange  [J Addition
NAME MACHADO, PABEL NAME
STREET ADDRESS | 9320 FONTAINEBLEAU BLVD. SUITE #609 STREET ADORESS
CITY-ST-21P MIAMI, FL 33172 CITY-S1-21P
TIMLE vP [ oelete TMLE [ Change  {_] Addition
NAME VERGARA, HAROLD NAME
SIREET ADDRESS | 6885 N.W. 179TH STREET #301 STREET ABORESS
CITY -ST-ZIP MIAMI, FL. 33015 CIrY-S7-2P
TILE [ Delete TILE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cIrY-51-2P
TILE [ Deleta TILE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-1-20 CIry-87-2P
TILE [ perete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDAESS STAEET ADORESS
CIry-s1-2p CITY-ST- 2P
TITLE O oeteta TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. ! hereby cerlily thal the information supplied wilh this iiling does not gualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplement port is frue 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 receiver or jristee empowered Lo executa this report gs reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeant witlan address, with all other like empowered.

-
-~ F-s5 o5 FHer ke 3 Bhn

SIGMATUONE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytrne Phone #

SIGNATURE: _~




