2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000054447 FILED
I Erity Name Mar 28, 2000 8:00 am

FRESH CARPET CORP. Secretary of State

03-28-2000 90081 006 ***150.00

Principal Place of Business Mailing Address
942 W 79TH STREET P.O. BOX 126962
HIALEAH FL 33014 HIALEAH FL 33012-1616
us us
- - ~ L Ty
3 A 5 v s ARSI SRR
Suite, Apt. #, elc. Suite, Apt. #, efc. 20 NOT WRITE I8 THIS SPACE
City & State City & State 4. FEI Number Applied For
Hlo\aL o F L 3 30 ! O 65-0675392 Not Applicable
Zip Counir Zip Country . . $8.75 additional
3 30\ O U . é , . 5. Certificate of Status Desired [ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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DR ¢ Dew Si e

Street £.0, Box Number is Eo‘t)AcceptaMe)

[ h *

— o —

DURAN, DASIEL
5934 WEST 20TH AVENUE
HIALEAH FL 33018

“Hio-Lealt | FL | “A%A0

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

SIGNATURE
Signatura, typed or printag name of registerad agent and ttle if applicable. {NOTE Registered Agent signature required when reinstating) DATE
. LR T . . .
e a0 Aﬂeff;iyf‘g(;&';ig \'31 f;:g-g_go w0 10. Election Campaign Financing $5.00 May Be
b ’ ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE oP (1 pelete TIME [ Change [ Addition
NAME DURAN, DASIEL NAME
STREETF ADDAFSS | 5934 WEST 20TH AVENUE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33018 CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27P CATY-ST- TP
TITLE ~ .. [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-2IP
TILE O velete THLE ’ O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further Certify thal the infarmation
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer cr director
of the corporation cr the receiver or rustgs-eMpowerad 10 Bxesate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-gddress, with al

Zr Jke empowered.
SIGNATURE: ___ /oA isidcinnn s ;’;/ba/éa 2o< €19 58825

SIGNALUEEEANeTTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

-




