2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -
DOCUM P95000010294 Apr 22,2000 8:00 am
FACTORY DIRECT CARPETING, INC. ecretary of State
04-22-2000 90028 012 ***150.00
Principal Place of Business Mailing Address
9440 SW. 61 STREET 2000 SO. DIXIE HIGHWAY t
MIAMI FL 33173 STE. 100
us MIAMI FL 33133-2455 Coe e
T[S IRTIRARTIERAN
Suite, ARt #, etc, Suite, Apt. #, etc. ‘ DC NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
‘ '_ 65—0560364 I Not Applicable
2 Country ‘ " Zip Country 5. Certficale of Stalus Desired ~ []  DB+73 Additional
S ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SHAH'DL NADER . . Street Address {P.C. Box Number is Not Acceptable)
2000 SO. DIXIE HIGHWAY
STE. 100
MIAMI FL 33133 iy FL Zip Code

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

SIGNATURE .
Signature, typed of prined hame of regisiered agent and title  applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e [ IV RSRE e s S50
o 1E s . Trust Fund Conlribution. O Added to Feaes
(See criteria on back) O . Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ‘ O Deiete TITLE [ change [ Addition
NAME SHAHIDI, NADER NAME
STREET ADDRESS | 9440 SW 61ST STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 , ) CiTY-ST-2IP
TILE ) [ Delete TIMLE [(JcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' CITY-ST-2IP
TNLE L1 Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : ' 3 Delete TITLE [ Change [ Addition
NAME f RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P oY -S1-2IP
TTLE R O pelete TITLE [J Change (] Addition
NAME ’ y e ST — . cr— s - e o :
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-2IP
TIE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required/by lf pte 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ny

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: , Ko hi<=QUIE WA QM‘(@O [ 35) $8( - 0%
\S Data " Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

CR2E034 19/99)



