FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION T otvariva Hurts Jan 21 ) 1999 8:00am
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secreta ry Of State

1999
01-21-1999 90041 049 ***150.00

DOCUMENT # P93000040590

NG R M

TAMIAMI CARPET INTERIORS CORP.

Principal Place of Business , Mailing Address

360-WEST 23T STREET - : 380 WEST 21ST STREET
HIALEAK FL 33010 - : HIALEAH FL 33010
. ' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 06/08/1993
2. Principal Place of Busmess 2a, Mailing Address 4. FEI Number Applied For
21 : ' 28] 650423737 Not Applicable
Suite, Apt. #, etc. : Suite, Apt. #, stc. : ifi
uite. Apt. #, etc e AP 5. Certifcate of Slatus Desired ] $8.75 Additional
a . ;l Fee Required
City & State S City & State 6. Election Campaign Financing O $5.00 May Be
E\ E‘ Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corporation owes the current year Intangible
m IE' E} m‘ Personal Praperty Tax. [ Yes [ONo
.9, Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
- e, 81 Name
_OTERO,CAMILO . .. .. . .. _ :
fain 380 WEST 21ST STREET Lo 82| Street Address (P.O. Box }fl{fl:lber is Not Acceptable) '
HIALEAH FL 33010 " o = _ —
84| City A FL 85| Zip Code = 3

11 Pursuant to the prov:s:ons of Sections 607.0502 and 60? 1508 Flonda Stalutes the above-named corporation submits this statement for the purpose of changing its registered : |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered il
agent. | am famﬂlar with, and accepl the obligations of, Section 607.0505, Florida Statutes. :

0

SIGNATURE ) . . .
Signature, typed or printed name of registored agent and e T appicabla. {NOTE: Registerad Agent sig Tequired whan reinstaing] - BATE = |
12. . : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @ [T
TME PTD [J DELETE 11TME . [1Change [ Addition E 1
NAME OTERO, CAMILO 1.2NAVE 3
streeT aporess| 380 WEST 218T STREET 1.3 STREET ADORESS a
CITY-5T-2P HIALEAH FL . ) 14 CITY-§T-ZP & ;
TME : . . [J DELETE 21 TMLE [cChange  [JAddition |- O !
NAME T ' 22 NAME
STREET ADDRESS ) . 23STREEY ADDRESS
CITY-ST-ZP - . ZACITY-ST-2P
TRE R - ’ ' ] DELETE 3ATMLE [(Change [ Addition
NAME ~ , 32 NAME :
STREETADDRESS|. ... . . 3 STREET ADDRESS o o : . ok
orv.stze | L 34, CITY-ST-2P ' T i 1
TME : . [ DELETE 44TILE * [JChange - []Addition "
NAME P , . 4.2NAME ‘
STREETADORESS| - - 4.3 STREET ADDRESS
CITY-ST-2P . 44 CITY-§T-2PP .
TME ol - . [] DELETE 51 THLE [(Change [ Addition Cl
NAME _ ' 52 NAME o - a
STREET ADDRESS| 53 STREET ADORESS
Y- ST. 2P 3 , 54 CITY-ST-2P ) i
TmeE {1 DELETE 61 TITLE ClChange L] Addition e
NAME \ ) 6.2 NAME

sTreeTADDRESs| (¢ : 3 STREET ADDRESS
CITY-ST-ZIP : 7 4 CITY-ST-21P

14, i heraby certify that the information suppHE g exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

26 and that my signature shall have the same legal effect as if made under oath; that | am an
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in

if -;‘ cther like empowered. ‘
// 308 -8 - ///2-_

officer or director of the corporation O
Block 12 or Block 13 if changed, or

5 OFFICER OR DIRECTOR Daytime Phona #

RE AND PED 'l

SIGNA’



