FILLE NOW: FILING FEE AI'TER MAY 18T I3 $550.00

FILED

=

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000059884

1. Corporation Name

THE GOLLECTION CARPET #1, INC.

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90251 050 ***150.00

A AR WEA

Mailing Address
1379 SW 135 PL

Principal Place of Business
13398 S.W. 11TH LANE

MIAMI FL 33184 MIAMI FL 33084
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatifed -
08/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
4 . . -
N B e eers Looppefs 365270 St FO E7- 650444450 Not Applicable
Suite, A, #, etc. ' Suite, Apt. #, efc. . Aditi
. i & uie. Ap s 5, Certifc ate of Status Desired O $8.75 Ajd_'tlonal
E| ? cg? ;l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 tray Be
LY . .
?;;l .%‘M' El Trust Fund Contribution U Added tc Fees
Zip Court Zip Country 8. This curporation owes the current year ntangible
;;I 4 :33 /93‘ [—a -52./0,@//?& E‘ IEI Persor al Property Tax. OYes  |JNo
9. Name and Address of Current Registered Agent 1g. Name and Address of New Registere d Agent
81 Nameé // ) s Z o
RENDON GUILLERMO 82[ S A‘:/ :/or,?é N I b‘,"’:l lea 7t?hl
13398 SW 1 LANE treet Acdress (P.O. Bos Number is Not Acceptable)
MIAMI FL 33188 83 - ‘
2RO Ste” SO S
B4| City L, v - 85| Zip Code
W) FL [357%2.

agent. | am familigr with, angl a..cept 1@—oblig/e_at ons of, Section 607.05085, Florida Statutes,
Ls
/ /:ﬂ b

11, Pursuant to the provisions of Sections 607.050: and 607.1508, Florida Stati tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ur reqistered agent, or beth, in the State «f Florida. Such change was 3uthorized by the corporation’s board of directors. | hereby accept the apjointment as registered

SIGNATUFE 4 &) /G - 9 2
Signature, typed or printed na ne of registarad ageni and Ile if applicable. (NOT = Registerad Agent signature required when reinstating} ’ DATE

12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 4ND DIRECTOIRS IN 12

TME D [ pELETE 11TIME [JChange  []Addition

HAME RENDON, GUILLERMO 12 NAME

streetaooress| 1379 SW 135 PL 13 STREET ADDRESS

CITY-ST.ZPP MIAMI FL 33184 14 CITY-ST-ZP

Tme coiec /e év-)f efs O DELETE 21 TE [iChange [ Addilion

NAME @w‘é/ errr?  (Fawrolons 22 NAME

STREETADDRESS| 5" 27 ¢ § e’ Fo g 2.3 STREET ADDRESS

CITY-5T-2P Meams A~ 33/ 3 2.4CTY-5T-Z

TME [ DELETE 3.4 TALE [ Change  []Additian

NAME 3.2 NAME

STREET ADDRE $3 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-2IP

TITLE 1 DELETE 41 TMLE [JChange [ Addition
“NAME - -7 T e Name Tt - . o ‘

STREET ADDRE 5§ 4.3 STREET ADDRESS

CITY-ST-ZIP 44CITY-ST-2P

TMLE [] DELETE 51TITLE [)Change ] Addition

NAME 5.2 NAME

STREET ADDRI §5 5.3 STREET ADDRESS

T 54 CITY-8T-2IP

TME [] DELETE BATITLE [Jchenge [ Addition

NAME 6.2 NAME

STREET ADDRI 55 6.3 STREET ADDRESS

CITY-§T-21P 64 CITY-ST-2IP

14. | herety certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicat2d on this annual report 3r supplemental annual report is frue and accurate and that my signat sre shall have th e same legal effect as if made under oath’ that | am an
officer or director of the corporztion or the recei rer or trustee empowered to execute this repont as rejuired by Chapter 607, Florida Statutes, and thal my name appears i

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _____

G- (9-9F 305 383 227 27

[TPLX TR0

CR2EQ34 (11/98)

Y/ Ay .
LOwd fop gl ff o iico==
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Dats Daytime Phone ¥




