UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P93000071636

1. Entity Name

JOE'S QUALITY CARPETING OF FLORIDA

INXJ

Mar 14,

DO NOT WRITE

IN THIS SPACE

2002 8:00 am

Secretary of State

03-14-2002 30331 016 ***150.00

2. Principat F;Iace af Business 3. Mailing Address
16647 SW 90 Street 16647 SW 90 Street
Suite. Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stqle City & State 4. FE| Number Applied For
Miami, FIL. 33196 Miami,F1. 33196 65-0442648 Not Applicabie
3 5‘3 96 C&Lglg 325 196 %usmg 5. Certificate of Status Desired 0 ?3;;3' l'::?e‘ﬂ“ma‘
i ) | 7. Name and Adcdress of Currant Registered Agent
' L “:" OGHAN, JORGE ]
DO NOT WRITE

IN THIS SPACE

Street Adfrgsa(&.[} Bgﬁlunaa is g%#\.cceplable)

City

MIAMY, FL.

FL | 735796

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

SIGNATURE

Signature, typed or prirted name of fegistered agem and tille If applicable.

(NOTE: Registered Agert signature required wien reéinstating}

paTE

$5.00 May Be
. O  Addedto Fess

9. This corporation is eligible to satisfy its Intangibie =m~“‘ rgimﬁs&m&w 10. Election Campaign Financing
Tax filing requirement and elects 1o do so. 9: manded “BE-—'BE Ii‘s“"-s_&'gzﬁ-' e Trust Fund Comtrbution
(See criteria on back) O |-=HiekeEheck-Payablete-Department.af State.—

11, QFFICERS AND DIRECTORS

TTLE DvVPp ILE

NAME OGHAN, SALIM RAME

STREET ADDRESS 1 66 47 SH 90 St. STREET ADDRESS

CITY-ST-21P Mi i . F1 33196 ovvsrme |0 A

TTLE PD TLE

NAME OGHAN, JORGE NAME.

STREETADDRESS | 16647 SW 90 St. STREET ADDRESS

CIY-ST-2IP Miami,Fl. 33196 CITY.ST-2IP

TITLE g

e 88nan, mARTETE e | -
STREET ADDRESS 16647 SW 90 St. STREET ADDRESS = R F N -
e | Miami,F1. 33196 ‘DO NOT WRITE ~
Tme HME ISy ;

STREET ADDRESS STREET ADDRESS |

CITY-ST-7P CiTy-S1-21P

e TTLE

NAME NAME ™

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-57- P

TIMLE THLE

NAME NAME

STREET ADDRESS STREEY ADORESS

CiTY-ST-21P CiTY-ST.2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivgg-gr ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, y¢

SIGNATURE:

'.‘t. fiher like empowered.

Jorge Oghan,President 2/20/2002

{305)383-7832

AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR

Date

Daytime Phane #




