' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P93000071636 SR Secretary of State
1. Entity Name »m%é 02-10-2003 90189 050 ***150.00
JOE'S QUALITY CARPETING OF FLORIDA, INC. R
Principal Place of Business Mailing Address
16647 SW 90 STREET 16647 SW 30 STREET
MIAMI FL 33196 : MIAMI FL 33196
- - L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0442648 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z I - T - T T T o “Name oo T . T T T
OGHAN’ JORGE Street Address (P.O. Box Number is Not Acceptable)
16647 SW 90TH ST
MM FL 33196
City Zip Code
, FL

8. The abgve named entity submits this statement for the purpose of changing its fegistered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
ibe-gbligations of registered agent.

i /
SIGS\IATURE
‘ Signatura, typed or printed nama of ragistered agent and title if applicable. (NOT?; Registered Agent signature required when reinstating) DATE
©y
FILE NOW!! FEE IS $150.00 . - .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilf be $550.00 Trust Fund Contribution, O  Addedto Fees

Make Check Payable to Florida Department of State

10. ) QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ pelete TITLE [ Change [ Addition
NAME GHAN, SALIM NAME

STREET ADDRESS (16447 SW 90TH ST STREET ADDRESS

CITY-ST-2IP IAMI FL 33196 CITY-ST-2IP

THLE D 7 Delete TILE ] Change [ Addition
e GHAN, JORGE v

STREET ADDRESS ({6447 SW 90TH ST STREET ADDRESS

CITY-ST-2P IAM! FL 33198 CiTY-§T-21P

TITLE D ~ = - . . Delete THLE s - [ change [ Addition
NAME GHAN, MARIETE NAME

STREET ADDRESS 6447 Sw QQTH ST STREET ADDRESS

CITY-5T-2P IAMI FL 33198 CITY-ST-21p

TITLE (7 pelete TITLE {0 change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ Delete THLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . } Oy -ST-21P

TITLE [ Delete TILE i [ change  [] Addition
NAME NAME
. STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP N omvstze :

12. | hereby certify thagthe information supplied with this filing does not qualify for the exemplien stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this réport or supplementglrpport is4ue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation dr the receiver or tpsige edfoliered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #n €& / ith all other like empowered.

SIGNATURE: S? / QJURE REJ’@I%QEJ%@EAN, PRES. 2/1/02 (305)383-7832
) smnru RYPPRE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (10/02)




