FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

DOCUMENT# P 9600003207 | ecretary of State

i —~ . _03- e
1. ;r:[m;::nt}eEL £ ROD A e =7 cARPET SERCICE e, 04-03-2002 20033 048 150.00
A

DO NOT WRITE IN THIS SPACE

BUULB993

2. Principal Place of Business 3. Mailing Address —
S25p HAwW KED BLoFF ALE IAME . A
Suite, Apt. #, elc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State _ L_ City & State 4, FEl Number ‘ Applied For
I J)A0IE FL A 00577(9 | Not Applicable
Zip Country Zip Country o . $8.75 Additional
8 3 33 ' O RD‘UQRD 5. Certificate of Status Desired O Fea Required
v 7. Name and Address of Current Registered Agent
Name . - —
DO NOT WRITE ___ foDalives papurl E.
e o A ) N AN R . _.|.=Street Address (P.C..Box:Numbear.is.Not. Acceptable : s
e e e o s S T~ o ¥ == 2 Dot LM e
—— = Ry o Haw KED

INTHIS SPACE | .
" _DAVIE FL[2%%3

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE

8. This corporafion is eligible to safis'y its Intangible Jan:fatg :d- M:YFL F'ee$i!'s:5%1053.00 10. Election Campaign Firancing $5.00

Tax filing requirement and elects to do 0. A syd 'l}Blg ;s 561 25 ) Trust Fund C P Qb i O .OU May Be

See criteria on back) o ) mende S . _ rust Fund Contribution, Added to Fees

{ Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS .
TITLE D PsST - 2 L TITLE g
NAME RODA[GuEL MHRVEL E . NAME =
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P Saye H‘?wtm S BevEp ACE CITY-§T-7IP g

Lavie, Fi, 2233 ‘ S
TITLE j) THLE o
NAME LOZAPA Auvge 3T o NAME &
STREETADRESS | =99 (6 Cer G of o/ ) & APT1ILO STREET ADDRESS
CITY-ST-2F MiAdm: | REACH Fle. CITY-ST- 2P
TITLE TITLE
NAME NAME
CoTayo P&EDPRo -
STREET ADDRESS £ e STREET ADDRESS
CiTY-S7-2IP /‘ff{_‘]‘_ w I L ﬁiﬂs! 2 5 of T - || cry-sr-ze DO NOT WR&TE
TIE ._D ot T % ; F,EEW LE ' AT TLIN ’
NAME AU Ly HMervoe L NAWE iN THIS SPACE
STREET ADDRESS {1320 o S.:r APT STREET ADDRESS
CITY-ST-2IP Hia by AJ,;? ’FI_. 22 4 ,‘?_4 CITY-§1- 2P
me T . e
NAME Luis APAvon/ ' HAME
p

STREET ADDRESS CROITNVNE QAR & ’43 STREET ADDRESS
CITY-ST-ZIP 21 LA ﬂ }3 {3 8/ CITY - ST-2IP
TITLE TITLE
NAME ‘ _ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

13. i hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporaticn or the receiver or lrustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. !
SIGNATURE: &TM <’ Yo S YR /7/02__ 30¥ 702644

SiGNATURW) TYPED Of PRINTED NAME OF SIGNIﬁOFFICER OR DIRECTOR Date Daytirme Phone #

~



