2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

DOCUMENT # P9600006101 5 04-07-2003 91001 043 ***150.00
1. Entity Name
AMERICA'S CARPET CARE CORPORATION
Frincipal Place of Business Mailing Address
160 SW 251 §T 1160 SW 251 ST
MIAMI FL 33132 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber Gmsa ! Applied For
' Nat Appﬁcable
Zp Country Zp Country 5. Certficate of Status Desied [ 9B-79 Additlonal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registored Agent
—_ - Name : [
e ) [ PP | U S
| ~RALPH— ——=—r S = I S P S :
VENTURA; . Street Address (PO. BoxNumber is Not ACC epiaB!e]"'—“’—"""*' — g
9061 SW 156 ST #207
MIAM) FL 33157
" . City FL , Zip Coda
8. The above named entity submits Lhis statement for the purposa of changing its registered office or registered agent, or both, in the State of Floriga. ! am familiar with, and accept
tha sgatnons of registered agent. g
SIGNATURE _ :
. : A Mnmnﬂdmdmmmmﬁunmm; (NOTE: Ragistared Agenl signature recrsinad when reinstating) D;gl'E
> = T 1
- - i Ed i
h Aﬂ: “'E Njo‘:‘:ga ';EE‘g,unsgsosg 00 K 9. Election Campaign Financing $5.00 May Bo
o May e9 ! : : Trust Fund Contribulion. ] Added to Fees
’Make Check Payable io Florida Department of State )
e .
10. =§0FFICERS ANE DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME op O Detete ME © Dtrage [ Addition | &
NAME GONZALEZ, ROBERTO : NAME ‘ g
sreer ADORESS | 12160 SW 251ST STREET SIREET ADDAESS §
orv-st-ze [ MIAMI FL 33032 ~ B CITY-ST-2° . g
e DsT . 3 Detete mE  DOcrange [ Adeition g
NAME 'SANTIAGO, MARIA NAVE :
StREET ADDRESS | 12160 SW 251ST STREET STREET ADDRESS ;
CITY-S1-2P MIAM) FL 33032 CiTY-S1-2P |
_| mne B 1 Delete CTE . 7 ) © DOchange [ Addition
NAME R . T S ———— - . T
| STREET ADDRESS” STREET ADDRESS T
CITY-ST-1P CITY-ST-21P
TITLE O pelee TILE P [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ChY-$7-2P
TRE ) O peets TME : O Change [ Addition
NAME ’ HAME H
STREET ADDRESS STREEF ADDRESS '
CITY-5T-ZiP cITY-S§7-2p .
IE O Cete me [ Change ] Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP CITY-5T- 2P
12. | hereby certify ihat the information supplied with this mmg does not qualify for the exemption siated in Section 119.07&3)(1) Flarida Statutes. | further certify that Ihe information
indicated on this report of supplesmental report s true and atcurate and thet my signature shall have the same legal effect as il made under oaih; that | am an officer or director
ol the carperation or the reeélve epffowgled 1o execute this report as required by Chapter 607, Florida Statutes; and that my name a pears in Block 10 or Block 11 if
changed. or on an ata wit ft al! other iike empowered, (QG 95? 5 a_ ’ (
[l
SIGNATURE: i 2E; HEKWED 5/¢/Q3
b EER GHNGI FRICER OR DIRECTOR £ Oalw Caylima Phone &




