02/ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000031197° ., May 17,2001 8:00 am
. Enliy Name 5 / Secretary of State
05-17-2 *XX150.
RAFAEL ARAICA CARPET'S SERVICE, INC 001 91325 032 777150.00
~ Principal Place of Business Mailing Address
71280 W 5TH LANE 1280 W 5TH LANE
HIALEAH, FL 33010 HIALEAH,FL 33010-2937 . 9996‘731.9'
2. Principal Place of Business 3. Mailing Address a :\‘: :
. . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0405151 Not Applicable
Zip. Country Zip Country 5. Certificate of Status Desired O E‘g.;g‘l.ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARAICA, RAFAEL

1280 W STH LANE Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FT, 33010

City FL Zip Code

8. The above namad sybmits this st t for thefUrpose of changing its registered office or registered agent, or both, in the State of Florida.
(W |
SIGNATURE < )ﬂ“( e‘ ) e
Signature, Typed or printed name of ragi agett and litle if applicabla. {NOTE: Registered Agent signatura raquiract when reinslating
; y i —
0. This corporationy isangbl | FILE NOWIN FEE | 3 oy B0
Tax filing requir and elects to do so. : After MAY 1, 2001 Fee \ . - to F Y
= ) j — ) 0 Fees
{See criteria on back) O Make Chack Payable to Delj ﬁ?,ﬁg a 1 (,Q
11. OFFICERS AND DIRECTORS 12, i + Sépw C.——S' J/,/) (" . IN 11
THLE . | PDST [ Delete TITLE ¥ dj [7] Addition
RAFAEL, ARAT NAME '
:::EEETADDRESS CAI ANE STREE [D_ 8 O () ; C aon {
CITY-ST- 2P 1280 W 5TH oY= '
HTATLEAH, FL- 33010 ! 2 O ——
e 0 Detete TiTie { © [ L’ / 2 5 ) [ Addition
NAME NAME / &4 d Cr ( -
STREET ADDRESS STREE
CITY-$T-2P : g
TIME 1 Delete e [ Additian
NAME NAME
STREET ADDRESS ' STREI
CITY-ST-2IP CIFY- ONCE-A-NIGHT™ j
O —_———
TME [ Delets TITLE N i [ Aodition
NAME NAME AN‘
STREET ADDRESS STREI NIAS Ew_ww
«f CITY-ST-2F ey NIACIN e l
CTmE 1 Delete TE g [] Addition
g7 NAME NAME
“| STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gad 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 receiv trugtee empowepdiLid execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen ddr@. with W g1 lika empowered.
m/,ésté/ (as) 887- £630
/ 7

Data Daytime Fhone #

SIGNATURE:

RINTED NAME ‘)F SIGNING OFFICER OR DIRECTOR

CR2E034 (11/00)




