FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

DOCUMENT #  P94000063132 ecretary of State
CARPET DIRECT BY OFIR, INC. 04-17-2002 90109 013 ***150.00
Principal Place of Business Mailing Address
532 NW, 29 §T. 532 NW. 29 ST.
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0515562 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired 1] ?32 ;esql'ﬁ?s&“n"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 3314 - - - : : -
hd City Zip Code
R FL

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

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i _ . ey -

9. This ?Prporatioln is eligible to saﬁsﬁ.r.its (ntangibla | FILE NOW!!! ?EEWS&;_S&QO;* et ;‘imctlon C::'spalgn AR+ $_5'00'Ma Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrikution. - Added to Fel:as
(See criteria on back) O Make Check Payable 10 Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MLE P 1 Delete TILE L (3 Change (1] Addition

NAME DFUR, AUDREY NAME OF. P\ AuDQE Y

sTReeT aDDRESS | 4250 NAUTILUS DR STREET ADDRESS | {4 2. 50 [\lﬁu'r\ Lus DR

or-stze | MIAMI FL 33140 CITY-ST-2IP Hiai F_ 33 (yo

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME o O oelete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-3T-2IP

LE [ pelete TITLE - [ change [ Addition

NAME NAME X

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-ZIP

LT et o WRE B4 F, T T CTMMEan g | - - -..  [OcCnange  []Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TITLE 1 Detete TITLE [ change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S§T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this repont or supplemenigeport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trfisteq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment with af address, with all other like empowered.

SIGNATURE: ___ <.} 0 _pubsEy 060, ulgloz 305 2493040

SIGNATUREAMFED ©R PRINTED N.mebr SIGNING oﬁcen OR DIRECTOR pate § 1 Daytima Phone #

L0vL610

AV

CR2E034 (9/01)



