2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

(9.8 = 2 -3 Lh

et Secretary of State |
TAMIAMI CARPET INTERIORS CORP. 05-02-2002 90013 009 ***150.00 S
Principal Place of Business Mailing Address
1165 WEST 22ND STREET 1165 WEST 22ND STREET -
HIALEAH FL 33010 HIALEAH FL 33010 ' .
2. Principal Place of Business 3. Mailing Address - H"II"I ”I i|||| m"llm "“l "”I III" Ill“ II’II |’HI um |||| l"‘
+ A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0423737 Nol Appicabia
Zip¥ Count Zi t it
P ountty s Country 5. Cerlficale of Status Desied [ 9879 Additional
- Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I PN, | J e GRS SRS OO (VY- 4 1) e e =
OTERO' CAMILO Street Address (P.C. Box Number is Not Acceptable)
380 WEST 21ST STREET
HIALEAH FL 33010
m/} : City FL | Zrcose
8. The above namg i AT 7 rp/:ose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sighature, (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 _— y
N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERT AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE PTD 1 Delete TITLE [ Change [ Addition S
NAME OTERO, CAMILO NAME 5
sTreeT aboRESS | 1165 WEST 22ND STREET ADBRESS §
CITY-ST-2P HIALEAH FL 33010 CITY-ST-7P o
TITLE O palste TITE O change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5F-ZIP
e - O Detete TITLE [JChange [ Addition
NAME T T . ' NAME ; . -7
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CiTy-ST-2IP
TIMLE O celete TILE [ change  [7] Adaition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ pelete TITLE M change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TNLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP AT A CITY-ST-ZiP .
13. | hereby certify that the information suppié i, not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenia
of the corporation or the receiver or
changed, or on an attachment wit|

SIGNATURE:

ke empoweraed.
{_'\ ri: . ; =, f'_‘! =y / -
oo omit oo

ffate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ot/

SIGNATURE AN AME OF smmrﬁ%mcsn OR BIRECTOR

Hate t Daytimea Phona #




