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- FILED

PS.SN‘;’JZ"ENT# P 93 000009741N(8) Apr 25, 2000 8:00 am

J & R CARPET SERVICES INC. ecretary of State

04-25-2000 90001 030 ***150.00

Pringipal Place 0! Business v Mailing Adaress

A71 N.W. 175 STREET 8871 N.W, 175 STREET
IALEAH FLORIDA 33016 MIAMI FLORIDA. 33016
gouodawiz
2. Principal Place of Business T ] 3. Maiing Acaress
Sute. Apt. #.etc. T Sute, At #, etc. - DO NOT WRITE iN THIS SPACE
Ciuy&State T City & State ’ B T | 4. FEI Number Aoplied For
i - _ ___7 7 _ 65~-0386471 ' Mot Applicable |
2 . : . i
® Country Zip Couniry 5, Certficate of Status Desired O $8.75 additional ;
. . A o , . Fee Required !
—~ ——b6..Name and Address of Cuirent Registersd Agent . . B 7. Name and Address of New Reglstered Agent 5

-JORGE GARCIA

8871 N.W 175 STREET Street Address (P.O. Box Number is’Not Acceptable)}

HIALEAH FL_RIDA. 33016

City FL Zip Code

The above named enmy submus this statement for the purpose ot cnangmg s reglslered office or registered agent. or both, in the State of Florida.

Signature, typeg of phnted name of regisiered agent ano Itle if apoicabie (NQTE" Registered Agerl signature requireg when renstaling) . DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.
(See crieria on bac:k) 0O

10. Election Campaign Financing .- $5.00 MayBe.
Trust Fund Contribution. O Added to Fees

1", ~_ OFFICERS AND DIRECTORS 12. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SORCE GARCIRZ = ‘ U peiee - e R : L o O Change DAGdltlnn

NAME

P.O0. ROX 2211 . STREET ACDRESS -
HIALEAH FLORIDA, 33016 CTY-s1-2p 5

EARCIA ROSA MARIA ; [ Deiete TILE ' 4 ’ , ¢ [ Change 3 Adction
P.O. BOX 2211 - NAME ‘ :

HIALEAH FLORIDA. 32016 STREET ADDRESS
CITY-ST-2iP

nLE ’ : ’ S "Ooeete - 8 me - - -~ m—s[TChange [ Additon

) NAME

-~ . - STREET ADDRESS
CITY-ST-2P ,

FEOEATA AIO0

- : e 00 Detete e o []-Change [ Adaition
" NAME o )
FERRt et STREET ADDRESS

ST 70 ] . CITY ST 2P

- - . - o .

. . o5 .o ) STREETADORESS | . ¢
. : A cmv-stoze o

IR . .

- C Ooeee | Clchange (] Addioon

o [ Detete * e T ’ [ Change [ Addtion
' - T NAME' : ce '

STREEF ADDRESS
A CITY-ST-2P

5| hereby cernfy that the mformanon supplled with this fl!lng does not quahfy for the éxemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
indicated on thig 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
of the corporatian or the recewver or trustee empowered 10 execute this report as required oy Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or gn an anachmenl with an adaress, with all other like empowered.

Vi *“"—‘"—P'f{ETSIDENT/DIPECTOP ‘ 04/02/00

R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phore #

.



