2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000071636

1. Entity Name -

JOE'S QUALITY CARPETING OF FLORIDA, INC.

Principal Place of Busingss

15770 SW 106TH TER
SLITE 106

MIAMI FL 33196

us

Mailing Address

—s7-s-seeit-er- 166 %7, SN @0, 57
—SUFETOS

MIAMI FL 331961012
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Feb 21, 2000 8:00 am

Secretary of State

02-21-2000 90014 036 ***150.00

¥

00023065

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
) 65-0442648 Not Applicable
‘zip W, Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - Fog Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
OGHAN, JORGE Street Address {P.O. Wber is %eptab!e)?,
15770-5-W-106 FH-TERRACE 1664 T ¢ ST REE7
~SUFE-108~
MIAMI FL 33186

W mipm, FC 33,25

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FELD 1R, 208™

SIGNATURE

Signature, typad or printed name of registered agent and ljt[a fappficacte..

(NOTE: Registerad Agent signatura requirad when reinstating)

OATE ©

- 9..This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

]

"+ FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIREETORS IN 11
ME - PO, ., O Detete TMLE (fchange (] Addition
NAvE OGHAN, SALM "~ o NAME o) a9 £ stie
.
STREET ADORESS |, $5770-SW-108-FER-SUITE 108 sweerooeess | /66467 € 047 £
CITY-ST-7IP MIAMI FL 33186 CITY-T-2P 0{/[4-: . &LP 2, i[ 76
TILE OVP 1 Delete e Z Mange [ Adgtion
o OGHAN, JORGE e (66477 S & F0-LH Shel
STREET ADDRESS | HSFFEFS- W08 H-TERRACE-#106 STREET ADDRESS M %p ; Jy / 77 6
crv-stz¢ { pIAMI FL oITY-S7- 2 gt
TITLE --| 8D [ Delete e / 6 6 {_/F‘l ”S uj qo ,{"e Sl?t r@{nange [ Addition
NAME OGHAN, MARIETE NAME .
STREET ADDRESS | 1670 SW-TEE-TER-SUITE=96 STREFT ADDRESS 0U/”W\/W W 3 3 / 97 6
CITY-§T-2IP MIAMI FL 33196 CITY-ST-2IP ’
TITLE C] Detete TITLE [0 Change [ Addition
NAME NAME
STREET AGORESS STHEET ADDRESS
CITY-S7- 2P CIFY-5T-2P
TITLE O Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-§T-2P
TITLE [ alste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

13. | hereby certify that the informal
indicated on this report or supp

S TURE: ASHRN ALY
Mm’*

of the corporation or ihe receiver or frustee empowere
changed, or on an attachmenit with an address, with all other like empowered.

{i:"}r-{{\ “.;1
i

tion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
lernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | arm an officer or director
d to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 akere OcdAN. FER. 2, rooo (os) 383 1832

URE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

Bate Daylime Phone #

|

—

MRY2EMA4 19795



