2000 UNIFORM BUSINES# REPORT (UBR) FILED

DOCUMENT # P97000002961 Mar 06, 2000 8:00 am
o ey Secretary of State
SIMPLEX CARPET, INC.
03-06-2000 90112 037 ***150.00
Principal Place of Business Mailing Address - h
1241 SW 142ND COURT 1241 SW 142ND COURT -
MIAMI FL 33184 MIAMI FL. 33184-3211 S v www o
> s AR AT A
/19¢y Sw jgoct 1291 Suw 142 ef.
Suite, Apt. #, etc. ~Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEINumber  pe gy Applied For
/47/' ol F/ /;/( ;A F / 719579 Not Applicable
Zip Country Zip Counlry ) ) $8.75 additional
2 [,géfM | atices g HB:‘,‘!:[&L, . Gt 5. Certificate of Status E_Jeswe?' O oo Hequiredl iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FUENTES, JOSE .
' Street Add F.0. Box Number is Not Acceptabl
1241 SW 142ND COURT Yoot Address (RD. Bax N s Mot Adecprebl®
MIAMI FL 33184 -
City — FL Zip Cocﬁ__ﬂ

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

SIGNATURE iy M‘ . ‘.7// & 7/ e

Signatu%e‘d’ur printad name of registered agent and tide if applicabla. {NOTE" Registerad Agent signature required when rainstating} DATE
. Thi tiok s eligible to satisfy its In‘ang FILE NOW!!! FEE IS $150. . o
9 Ta;sﬁ(l:i:p?;a:“r er‘:;:g;: c? é?eillfgéjsg angible Aft ll:li\' ?2000 F 'llsbsosggo 00 10. Election Campaign Financing $5.00 May Be
_g’ .q ’ .l ¥ ee will be * Trust Fund Contripution. O Added to Fees
(See criteria on back) (| Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD 7 Delete Time < ©- (] Change [ Additicn
NAME FUENTES, JOSE NAME oS e Fuoen fe s
streeTanoress | 1241 SW 142ND COURT STREET ADORESS Caqr gw /93 C f-
CITY-ST- 2P MIAMI FL 33184 CITY-ST-7IP Micw Ff a2/ Y
TILE VD . O pelete TITLE i/ P . _ 7{ [ Change  [] Addition
NAME F, RAMON NAME Q.G o707 Foen7e3
steeet opress | 1241 SW 142ND COURT SREETADORESS |~ 5 opy gerr [94 D C -
orv-sT-2p " MIAMIFL'33184° ~ 7 -7 T - T CITY-S1-20P AMiaree 33 /8%
TITLE _SDM.., [l pelete TITLE < . 0. [ Change [ Addition
NAME FUENTES, FEQ NAME Foen Fe s Fco.
swesT aookess | 3128 WEST 70TH TERRACE STREETADDRESS | 3 /7 5 @ Ce/ . o Tevv .
omv-stzp | HIALEAH FI. 33018 orry-Sr-2¢ [fictea. ~7.
TINLE [ pelete TITLE i change (] Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS e
GITY-ST-2iP CITY-ST-2IP
TIMLE O pelete TITLE [ change  [_] Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIMLE [ Delete TITLE O Change  [J Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-§T-24p CITY-S$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity 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_corpoaration or the receiver or trustee empowered 1o execute 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 other like empowered.

SIGNATURE: ol 53’/95/9@ 225- 77 66

NAME OF SIGNING OFFICER OR DIRECTOR lale Dayurme Phone 4

DML 7 S
\\‘- o

CR2E034 (9/99)



