FILED
FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 : O O am

e Secretary of State

DIVISION OF CORPORATIONS

PROMIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # PO3000059884 (5)

1. Cotporation Narng

THE COLLECTION CARPET #1, INC.

A

| Frincipat Place of Business Mailing Address
13308 SW. 1{TH LANE 13308 W 11TH LANE
MIAMI FL 33184 MIAMI FL 331841947
3, Date Incotporated of Qualified | 3a. Date of Lasl Report
|72 Frincipal Flage of Business 2a. Mafiing Address 4. FENumber : Applied For
21] m Wm Not Applicable
Suite, Apl #, otc. Suite. Apt. #, etc. " $8_75 Additional
@ r‘z_ﬂ §. Certificata of Status Desired A Feo Required
_ Gty & State City & State 8. Elgction Campaign Financing $5.00 May Be
23| 28 : Trust Fund Contribition Added to Fees
| D . Country Zip Country _ 8. This corporation has liability for intangible tax under s, 199.032,
24 26 [20] [30] Fioride Statutes Dves o
| ""s. Name and Address of Current Reglstered Agent 10, _Name and Addresa of Hew Regisiersd Agent
RENDON GUILLERMO 1| Name :
13398 SW 11 LANE B2} Streel Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33186

83

84] City FL 85
“Pursuant to the: provisions of Soctions B07.0502 ang 607 1608, Flonida SIalUles, 1he above-Namad corporation SUbmIts 1his sialement fof the purpass of ehanging is registered
ging

oiice: or registarod agent. or both, n the State of Florida, Such changa was autharized by the corporation's board of directors. 1 hereby accept the appoiniment as registerad
agent. ) am farmhar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Zip Code

"t and 1l 1§ appucable (NOTE Regintered Agerl signatur tequired when tenelating? BATE
RE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
i D [J beLETE 1.1 TILE T Change L] Addition
HaME RENDON, GUILLERMD 12 NAME
sweer ronrss | 13388 SW. 11TH LANE 1.3 STREET ADDAESS
Cy-£T B MIAMY FL 33184 14 CTY-ST- 2P
NILE ' T peLeTe 21TILE - [Tthange T Addition
KAME 2.2 NAME
STRIET ADDATSS 2.3 STREET ADDRESS
CAY-51- 2@ 2 A CiTY-ST- 3 ‘
TIE TT DELETE 21TME i : T Crange T Addition
HAME 32 NAME ‘ :
STHEE D ATIDRESS 33 STREET ADDAESS i
| oestae ] 34 CITY-§T-2p
T T[] oecete l I T change L Additian
NEME 4.7 NAME
STREET ADORESS i 4.3 STREET ADDRESS
GrYSTar 44 CITY-ST- 2P
T [J DECETE 51TILE ' [T Change  LJ hadiion
hanE 5.2 NAME
SIRELT ADDRESS 5. STREET ADDRESS
orestae | } : 54 CITY -§7-2Ip
R T I oELETE 8.1 TTLE [ crange [ Additian
HAM 62 NAME
SIRFET BODRF5S 63 STREET ADORESS
CITy-§1- 71 6.4 CITY-5T-2P
14, {do hereby corly thal the information supplied with this filing doas not qualify fer 1he exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

infarmaton indicatid on this annual repen or supplemental annual report is true and accurale and that my signature shall have the same legal eflecl as if made under oath; that
L am an aftcer or director of the corparation or the receiver or trustee empowéred 10 exacute this repoen as required by Chapter 807, Fiorida Stetutes; and that my name

#

CR2E034 (9/96)

o~

appears in Bock 12 or Block 13 if changed, o on an attachment with dress.
SIGNATURE: (O (/] [/ /1970 eNUv") &~ - 7] 229-°9% 31
. . -2 a1

SHIGNAT E0 OR PRINTED NAME OF KIGMING GFRCER OR DIRECTOR



