2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P95000035400 Apr 20, 2000 8:00 am
- Enty Narme ecretary of State

WHOLESALE FLOORING SOURCE, INC. 04202000 90076 048 ***150.00
Principal Place of Business Mailing Address
2412 N MIaMl AVE 2412 N MIAMI AVE '
MIA 1274434 rn N4
ﬂiSAMI FL 33127 usm FL 33127443 i 42“48
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0582758 Not Applicable
Zip Country Zip Country n $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
.[._\ WO N\ %r\z\,u‘o\/t@%
tE'E!' BURTON-H Strest Address (P.O. Box Numebr is Nt A(:?e_ptable) -
9130 S. DADELAND-BHVD--3TE-1619 2. 1 A WAL e V&q....Q
T AMI I A8 SR T T T T —== i — T
FL 31271

- . B o
8. The above named entity submis this statement for thegourpose of changing its registered office or registered agent, or both, in the State of Florida.

“4—\~09 °®

SIGNATURE
Signalura, typed or printad na registared agant and title it applicable {NOTE: Registered Agant Signalure required when reinstating) DATE
9. This .ciorporati(.)n is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 - 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TiLE D 7 Defete me [ change  [[] Addition
NAME ROWE, DAVID NAME
STREET ADDRESS | 2400 N. MIAMI AVE. STREET ADDRESS
orv-57-27 | MIAMI FL 33158 CITY-ST-2
TILE D 1 pelete THLE T Change  [] Addition
HAME HERNANDEZ, HENRY NAME
STREET ADDRESS | 2400 N. MIAM] AVE. STREET ADDRESS
CITY-ST-21P MAMI FL 33156 CITY-§T-2IP
TITLE D O oelete TILE [ change [ Addition
NAME COLUNGA, J. C NAME
STREET ADDRESS | 2400 N. MIAML AVE - STREET ADDRESS - R
orv-s7-2P | MIAMI FL 33158 CITY-ST-2P
TME ] Delete MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ petete TMLE [l change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-71P
TITLE O elete TITLE CJchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-37-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated en this report or supplemental report is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
af the corparation ar the receiver or lrustee empowered to execute this regort as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like whed, ,
SIGNATURE: HENRYCHERNANDEZ. "DC 118 Tof =2IKTT 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREW Cale Daytima Phone #




