FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

P95000093983
DOWNTOWN CARPET & TILE, INC.

SUITE 3330
WIAML FL 3331

Principal Place of Business
100 S.E. 2ND STREET

Mailing Address

100 SE 2ND STREET
SUITE 3900
MiAM EL 303t

FILED

Apr 14,1999 8:00 am

ecretary of

State

04-14-1999 90059 048 ***150.00

AL ARG ARAEATY M

DO NOT WRITE IN THIS SPACE

0189871

|

3. Date Incorporated or Qualifed

2

[27]

5. Certifcate of Status Desired d

—=City' & State <~

12/12/1995
2. Principal Place of Business- 2a. Mailing Address 4, FEI Number Applied For
’ 26] 65-0623319 Not Applcabia
Suite, Apt. ¥, stc. Suite, Apt. #, efc.

$8.75 Additional

Fee Required

S Gy E STt

€, Eleclion Campaign Einancing

$5.00 MayBe

HREERE

affice or registered a
agent. | am familiar,

7.1508, Florida Statutes, the above-named corporation submits this statement for 1

he pu
ors. | hereby accy'J appbintment as registered
Py 4

ida. Such change was authorized by the corporation’s board of direct
of, Section 607.0505, Florida Statules.

se of changi

2_a] Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation owes the current year inlangible
4 12_5‘ El m Personal Property Tax. [es PNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agaent
s 81| Name . S
SWEZY, LEWIS LcwIS’ czY
! STREET 82| Street Address (P.O. Box Number js Not Acceptable)
i dud 5703 Nw 153 Strce
3930 83
MIAMI FL 33131 PLDG - 46 _
/ 841 City . La 85| Zip Code
. Hiam: we¢ 3361Y

ng ils registered

SIGNATURE )
stgnature/lypyf ‘or printe®name of regtatered agent and title if applicable. (NOTE: Registered Agent signature fequired when reinstating) L4 'DATE‘/
12 _[l OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DY [ DELETE 1.4 THLE [JChange [ Addition
NAE SWEZY, LEWIS 121000
sTRETADDRESS| 100 S.E. 2ND STREET SUITE 3930 1.3 STREET ADDRESS
CITY-ST-2IP MAMI FL 33131 14 CITY-5T-ZIP
TIME [] DELETE 21TME [Jchange [T} Addition
NAME . 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-2ZIP 2.4 CITY-ST-2ZP
e o O DELETE 34 TILE [iChange [ Addition
NAVE = = e R (171 e e o VNN SRR S
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-ZIP
TME [ DELETE 4.1 TITLE [JcChange  [] Addition
NAME 4.2 NAME
 STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-ZIP
TME {3 DELETE 5.1 TATLE [JChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CATY-ST-ZIP
TITLE (3 DELETE 61 TIME [dChange [ Addition
NAME 52 NAWE
STREET ADDRESS 9 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

i

. CR2EQ034.(11/98).

14, | heraby cerify that the information supplied with this,
indicated on this annual report or supplemental aprijs
officer or director of the corporation or the recpiver,

REQ)

drgse” with all other like empowered.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that ) am an

sMmpowergd46 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
. », (764 305-321-0320

UIRER

VAR v

Daytime Phone #



