2003 FOR PROFIT CORPORATION g
[ ] -
UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am ;
DOCUMENT #  P95000010294 Secretary of State
1. Entity Name 03-07-2003 90100 047 ***150.00
FACTORY DIRECT CARPETING, INC.
Principal Place of Business Mailing Address
9440 S.W. 61 STREET 2000 SO. DIXIE HIGHWAY
MIAMI FL 33173 STE. 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
65-0560364 Not Applicable
Zi Count Zi Count it
P Ly ® kdd 5. Certificate of Status Desied [ $8.75 Addiional
Fee Required
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Reglstered Agent
Name
S !Dl’ NADER Street Address (P.O. Box Number is Not Acceplable)
2000 SO. DIXIE HIGHWAY
STE. 100
MIAMI FL 33133 ' City FL [ ZrCode
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bolbh, in the Siate ol Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS 5150.00 ) - ‘
. 9. Election Campaign Financ
After May 1,2003 Fee wil be $550.00 Tt Fun Conton - 01 Abi palee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O Change (] Addtion | S
NAME SHAHIDI, NADER NAME =3
STREET ADDRESS | 9440 SW 81ST STREET STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33173 CITY-§T-21P a
o
TITLE [ Delete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE L Dalete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P L —_—
—
12. | herehy certify thai thé infarrmation Sup supplied with this tling-does not qualify.for.the exemption.stated:in:Seetior-+1e07(3Ni), Flarida Statutes. | further certify that the information
indicated on this report or Supplementaleporl i truefaind accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receieas Prppwerdd td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachi ¢ ith 3ll diherike empowered. /
SIGNATURE: REQUIRED 3 Q/D3 80S ¥56  oloo

SIGNATURE AJIDTYPED oR N‘n NAME OF SIGNING OFFICER OR DIRECTOR Bete Daylime Phone #



