2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063132 FILED
I+ Eniy arre Jan 14, 2000 8:00 am

CARPET DIRECT BY OFIR, INC. Secretary of State

DR —{ 01-14-2000 90006 007 ***150.00
Principal Place of Busingss Mailing Address
294 NE 62 ST 294 NE 62 ST
MIAM! FL 32138 MIAMI FL 331386015
us us
s T .
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE! Number 65‘0515562 Applied For
' Not Applicable

Zp Country 4 Country 5. Certificate of Status Desired O $8.75 addiional
N [ VY A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - T

Name

LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED Street Address {P.O. Box Nurnber is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registered agent and title if applicable {NOTE: Registered Agent Signatura required when reinstating) DATE
B i ot wasesn o so " | o WAY 1,2000 Feo wil bagsso | 10 SeCien QomeagnFrancig - $5.00 way oe
2 ’ ’ . Trust Fund Contribution. | Added fo Fees
(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE P [T Delete TME [ Change  [J Addition
NAME OFIR, ELI NAME

staeeT ADDRESS | 4250 NAUTILUS DR. STREET ADORESS

CiTY-ST-2IP MIAMI BEACH FL 33140 CITY-§7-21P

TILE L] Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2I7

TILE e e - - U 1S o TE ] © mw = o~ T T T et 5T Change =" (1" Addition™
R T NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-51-2IP

TITLE O Delete TITLE [Jchanga [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ' CITY-ST-2IP

e [T Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is trya and accugate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ol the carporation or the receiver or trustee : is report as required by Chaptar 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an adgie; empawered.

SIGNATURE: __=>. ¢ ARG ﬁ/ S / 2000 o5 75/ 0448

SIGNATURE AND TYPED Wzn NAME OF SIGNING OFFICER OR DIRECTOR J Dals Daytima Phone #

n e

~R2EN24 'Q/0a)



