2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P92000004149 MSay 23;, 2002f g.OO am:
1. Enity Namo ecretary of dState .
CHALLENGER CARPET DISTRIBUTOR INC. 05-23-2002 90009 031 ***150.00
Principal Place of Business Mailing Address
1585 W. 35TH PLAGE 1585 W. 35TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012 .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. #, efc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65‘0404840 Applied For
' ’ . Not Applicable
Zi C Zi iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- .. . —B..Name and Address of Current Registered Agent-— —* - --~ . = -"~7-Name and Address of New Registered Agent "
Name '
GARC,A‘ JOSE Street Address (P.Q. Box Number is Not Acceptable)
1585 W 35 PL :
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
o Signaturs, typed or printed name of registered ageni and title if applicabls. (NOTE: Registerad Agent signature rquuired when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution 0 Add.ed ‘o Faes
(See criteria on back) O Make Check Payable to Department of State ‘
11. i OFFICERS AND DIRECTORS I—12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O3 Change [ Additien |
NAME GARCIA, JOSE NAME &
- staeeT anoress | 728 W. 53 PL - STREET ADORESS §
CITY-ST-21P HIALEAH FL 33014 . CITY-ST-21P i
- a ]
TITLE D [ Dalete TMLE Ol change [ addiiion | &
NAME GARCIA, GISELA NAME
STREET A0DRESS | 728 W, 53 PL STREET ADDRESS
CiTY-8T-2IP HIALEAH FL 33014 ' CITY-ST-Z1P
TE 1 Delete TILE ] ) e o=« o[=l-Change = [T):Addition "
NAME R 1T o
STREET ADDRESS:{- - = -sv— == —= -7 STRECT ADDRESS
CITY-ST-2P . CITY-8T-2IP
TITLE O Delete TITLE ‘ M change [ Addition
NAME S . NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-8T-2IP GITY-ST-2IP
TITLE : 1 Delete TILE O change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE - [ pelete TITLE ' [ Change [ Addition
NAME : ) NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2IP . - Yy GITY-S1-2IP
13. | hereby certify that the information supplied with this filing,does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accuratg and that my signature shall have 1he same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow lo execulé this yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, j ered. .
: - a2
: SHERYPA A AT I /
SIGNATURE: ___ Si&i4 L GUiRED /0L 228 sl
’ SIGNATURE AND TYPAD OR PRISGHT NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phorie #




