-' 2006 FOR PROFIT CORPORATION

_REINSTATEMENT

=D

DOCUMENT-# P04000161891

1. Entity Name

URU FLOORINGS, INC.

06 JAH 12 AMNI: 07
St SIATE

Principal Place of Business

SIR
60

. APARTMENT B314 2375 NF.
NOBFH MIAMI,

T, APARTMENT B314
33160

2. Principal Place of Business 3. Mailing Address

TALL ARG &, T LORIDA
bei 8 s L e SS—08

D A

/9 23F Fusrod FRedT < SOMmEe,
Suite, Apl. #, efc. ! , I Suite, Apt. #, etc. 01112006 REIN-P CRZE098 (11/05)
City & State Cily & State 4. FEI Number Applied For
Aot Y wooD Fe. jg,/‘?@?j{;?_ Nat Applicable
Zip Country Zp Country ) . $8.75 Aaditional
63020 O SA . 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DA-ROCHA, ALEX
2375 N.E. 173RD STREET, APARTMENT B314
NORTH MIAMI, FL 33160

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity sgbmitg this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registergd a

SIGNATURE

Mmﬁmmmu\edwm.

[(NOTE: Ragistared Agert sipnahsrs required whan minstating}

DATE

A s &
FILE NOWI! FEE IS $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ petate TIE [Jchange [ Addition
HAME DA-ROCHA, ALEX NAME [—— -
! IS e,
STREETADDRESS | 2375 N.E. 173RD STREET, APARTMENT B314 STREET ADDAESS 0 }-9,—,.[-]@._—_ Elﬁﬁiﬂ% Sg:;%‘m a0
oiY-5-2¢ | NORTH MIAMI, FL 33180 Cay-T- 2P el - S
TME 3 petete TME [ Change [} Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-5T-ZP CATY-ST- 2P
TINE [ Detete § "ne [ Change T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
e [ petete TME [CJchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TE [ pelete TE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TTLE (3 Detete E [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-S1-ZP

12. | hereby certily that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

2d to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blocik 11 if

kith al) other like empowered.

of the corporation or the receiver or frustee empowe




