FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 DIVIS?OS:c(rJ?a(?(J)(;:P%aF:iTIONS Secretal'y Of State
DOCUMENT #  P96000072607 (0)

1, Corporation Name

PEPE'S CARPET & TILE, INC.

AT

Principal Place of Businass Mailing Address
2020 N.W. 8 TERR. 2020 NW. 8 TERR.
MIAMI FL 33125 MIAMI FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 08/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] . E] 650701991 Not Applicable
Suite, Apt. #, Bic Suile, Apl. #, etc. i
P u P 6. Certificate of Status Desired gd $8.75 Addional
22 27] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;3—] ,,,,,, B] Trust Fund Contribution Added to Fees
Zip Country | dp Country B. This corporation owes or has paid the current year intangible
’;] E] 29—| m Personal Proparty Tax due June 30. [ Yes | No
. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent =~ N
LABRADA, JOSE A B1f Name
2020 N.W. § TERR. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125

a3

Zip Code

84| City FL 85

11. Pursuant 1o the prov sions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ .
Signature typed of preded namo ol regeterad agent and el applicatle (NOTE . Repistered Agent signature required when rainsiating) DATE
12, ~ OFFICL RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [CJ DELETE 11 TITLE [T change [T Addition
HAME LABRADA, JOSE A 12 NAME
STREET ADDRESS 2020 N.W. 8 TERR. 1.3 STREET ADDRESS
CITY - ST-2IP MIAMI FL 33125 14 CITY-ST-2IP
TINLE ] DELETE 2.1 TMLE Tl change [ Addiiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2P I 2.4 CITY-5T-21P
TALE 7 DECETE 41 TTLE [ change [T Additian
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T- 2P 34. CITY- S1- 2P
TILE [T OELETE 41TILE [T change ] Aadition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIIY-$1-20 o 44 CITY-5T- 7P
TME L] peLETE 517MLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY- 5121 5.4 CITY-51-21P
THLE ] oELeTE 8.1 TITLE LT change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -ST- 2P 64 CITY-$T-2P

14, | hereby certity 1hat the infarmatian supplied with this filing does not qualfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicaled on this annual report ar supplemenlal annual repart is true and agourate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corpor i receiver of trustee empowers exacule his repart as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if ch

CIAMATI IBE ﬁf-" éjmww S Iﬁ((“ L(}:\’)(a/pr/\ "y {»‘\Bg;a;;‘mﬂt

PR Mar 26 1998 8:00am

CR2E034 (10/97)



