2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000061015 Feb 28, 2001 8:00 am

1. Enty Neme Secretary of State
AMERICA'S CARPET CARE CORPORATION 02282001 95;22 009 ***1 50,00

Principal Place of Business Mailing Address
12160 SW 251 ST 12180 Sw 251 87
MIAM! FL 33132 MIAMI FL 33132 N .
us us 924543
2. Principel Flace of Business 8 Mailing Address H"H"I ”l ’ml ' | l ‘ “I | | ‘I I“I ! I ’"m “"I ml ‘"i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper  GB(J600588 Applied For
Mot Applicable
Z Count Zi G iti
" ountry P ountry 5. Certificate of Status Desired [} $8.75 Addltional
Fee Required
6. Name and Address of Gurrent Registered Agent 1 7. Name and Address of New Registered Agent
Name
VENTURA' RALPH Street Address {P.O. Box Number is Not A table)
it ress {P.O. Box Number i cce
9061 SW 156 ST #207 i
MIAMI FL 33157
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE 1S $150.00 ) A
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 gotion Lampaidn Financing $5.00 May Be
o ’ Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP ) Delete TITLE D hQA' []Change [ Addition
e GONZALEZ, ROBERTO - Conzslez 20/, o te
sTReeT anoress | 8221 SW 72ND AVE., #377 strezr aooress |1 F (0 S >S5
omv-st-ze § MIAMI FL 33143 ov-stzr At F&- 3303 -
TITLE DsT 1 Delete TITLE Dsr 3 - (D change [ Addition
NAME SANTIAGO, MARIA NAME gnorn zater. yr7A£IA
staeer apoRess | 8221 SW 72ND AVE., #377 sTReeT s00RESS |19 60 Se) 3 S 1 SE
CITY-81-2P MIAMI FL 33143 CITY-ST-2iP ;j, 2l ’L’ ‘- 33039_
TITLE [ Delete TITLE [7] Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP
i
TIELE [ pelete TITLE {J Change  [_] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P CITY-S1-21P
TITLE ] Delete TITLE {Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TITLE [ Delete TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule 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 an address, with all cther like empowered.

SIGNATURE:

- 40/ 305 5 R 3H/

G CFFICER OR DIRECTCR Dae Daytime Phone #

SIGNATURE AND TYPED TR PRINTI

CR2E034 (10/00)




