2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000053405 Apr 03,2000 8:00 am
CARPET COLLECTION, INC. ecretary of State
04-03-2000 90157 038 ***150.00
Principal Place of Business Mailing Address
2614 NO. FEDERAL HIGHWAY 2411 NQ. FEDERAL HIGHWAY
DELRAY BEACH FL 33483 OELRAY BEACH FL 334836132 L' U U :_] U ‘hd
F P s I AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3323150 Not Applicable
Zip Country Zip Country 5 Cémﬁcale of Staws Desired  [] ?g.ggq Lﬁsgéﬁonal
6. Name and Address of Current Registered Agent... - . _ . 7. Name and Address of New Registered Agent . -
Name
SABINO, SAIONARA Street Address (P.O. Box Number is Not Acceptable)
2411 NO. FEDERAL HIGHWAY
DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE
Signature, typed of prnted name ot registered agent ana e f applicable (NOTE. Registered Agenrl signature required when reinstating) DATE
* ochng mmsromtane o =" | afor MAY 1 200 oo will b $5s00 | 1% EecionCompsan Frarcig | - $5,00 oy e
=0 ’ * . o Trust Fund Congribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State *
_11. QFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TNLE [(Jchange [ Acdition
HAME SABINO, CARLOS NAME
STRECT ADDRESS | 2411 NO. FEDERAL HIGHWAY STREET ADDRESS
CIry-sT-21 DELRAY BEACH FL 33483 CITY-§T-2iP
TITLE D - O petete TIMLE [Jchange [ Adaition
NAME SABINO, SAIONARA NAME
sTREET ADORESS | 2411 NO. FEDERAL HIGHWAY STREET ADDRESS
CIY-ST-2IP DELRAY BEACH FL 33483 OITY-ST-2iP
TITLE - - Ooelete — ~f-me -~ - |=—~ - - T e -~ ~ [ Change~—[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TITLE O petete TITLE Dicrangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TIE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
1Lk O pelete TITLE [ change [ Addition
NAME

| BYMEELS STREET ADDRESS

ToeTwe CHY-ST-ZIP

i3. 1 hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3){i), Plorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true anc? accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter B07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an altachment with an address, with all othet tike empowered.

et ‘e

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylhe Phone #

CR2E034 (9/99)



