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

UNIFORM BUSINESS REPORT (UBR) f Stat
DOCUMENT #  P96000078216 ecretary of State

1. Entity Name

CARPET BY ALBERT, INC.

Principal Place ¢! Business Mailing Address - -
15283 TANGELO BLVD. 15283 TANGELO BLVD.
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI Number Applied For
- R . O S SRS T I 65-%97504 e ae e | NGt Applicable.
Zip Country ap Country 5. Certificate of Status Desired O geae ggqlﬁ?edét'onal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO’ ALBERT - ' Street Address (P.C. Box Number is Net Acceptable)
15283 TANGELO BLVD. '
WEST PALM BEACH FL 33412 * .
f‘ . a FRL ST o WPATENE RUT R L L City FL Zip Code

8. . The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. _the obligations of registered agent.

SIGNATURE s
i i i DATE

AV 69183E0

—

CR2ZE034 (10/02)

Signature, typed or prinlad nama of ragistered agenl and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) 7.
! ' N
AﬂFI:ﬂE N?V:{:La F;EE J_S" ?3135?522 o 9. Flection Campaign Financing $5.00 May Bo
er iay 1, ee Witk 0 Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P v 7 Delete Tne i [ Change (] Acdition
e |ALONSO, ALBERT ~ e hAME s — - .
“streeT aooness | 15283 TANGELO BLVD. ’ T T~ M TSTREET ADDRESS | : -~
crv-st-ze  |WEST PALM BEACH FL 33412 CITY-S1-21P
TITLE O delete TITLE T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-21P
TMILE 1 Delete TITLE 3N [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-21P . I
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-7IP
LE [ Datete TILE [ Change [ Addition
NAME NAME
. STREET ADDRESS e et e ol . - | _STREETADDRESS_| _ - - — }
CITY-ST-21P CITY-57-2IP £

12. | hereby certify thatthe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
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 diregtor
of the corporation of the receiver or trustee empowared to exegute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blook 11 i
changed, or on an attachm & empowered.

SIGNATURE: - /A%, LA ANRER Alonsey  H=303 0 |- 1556\3Y

£~ SIGNATURE AND TYPED dﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phona #




