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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

coSHon wommeree | Oct 01 1998 8:00am
ANNUAL REPORT Sacretary of Slale

1998 Secretary of State

DOCUMENT # Pg7000015533 (7)

L & M CARPET CORPORATION

Mailing Address

19110 NORTHEAST 20 COURT
NORTH MIAMI BEACH FL 33179

Principa! Place of Businoss

19110 NORTHEAST 20 GOURT

NORTH MIAMI BEACH FL 33179
DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
(21] i 26 68 -0z PO 7 Not Applicable
ite. Apt #, elc. Sulte, Apt. #, elc. i i

Sulte. Ap slo ute. AP el &. Certificate of Status Dasirad D $8'75 Additional

27 ;‘ Fea Required

City & Stale City & State 6. Election Campaign Financing $5.00 MayBo
23 R m Trust Fund Conlribution D Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the cugpgnt year Intangible

[25]

20] s0]

Yes

No

24 PO L Personal Property Tax dus June 30. L] ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent ]
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82! Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City

F LJ as] Zip Code

11, Pursuani lo the provisions of soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporetion submits thig stetement for the purpose of changing Its registered
office or reglsterad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. I hereby accept the appolntment as registered

agent. | am famitiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, lyped or prnlad nama of regislered mgent and tille H apphcabla, (NOTE: Raglsterad Agenl signalure required when relinslating} DATE ] 6
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE PSD [ JpeLere 11TIE T change [ agiion | 2
NAME MESA, LUIS 12 NAME &
seeTaopress | 19110 NORTHEAST 20 COURT 13STREET ADDRESS i
CITY-ST-ZIP NORTH MIAMI BEAOH FL 33179 14 GTY-ST.ZIF g
TTLE VD L ToeLeTe 21TIE L1 change [] Addiion
NAME ALCOLEA, FERNANDO 2.2 NAME
streeTapoaess | 19110 NORTHEAST 20 COURT 23 6TREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33178 24 CITVST-ZIP |
TIME [ Joecete 31TLE ) change [ ] Addiion
NAME 3.2 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-ST-2iP 34 CITY-57-2IP
TILE [ oeLere 41TE T ohange [ aadition
NAME 4.2 NAME _
STREET ADDRESS 4.3 STREET ADDRESS
CITY.STZP L& CITYSTZP ]
TmE [ oeLere 5ATLE L chenge [ Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST2P 54 CITY.ST 2P
TTLE [ JoeLete BATITLE 1D change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST.2P 64 CTY-STZP

14, | hereby certi

that the information supptiad
indicated on this annual report or supplem
an officer or director of the corporation
in Btock 12 or Block 13 If changed, or

an BW an address.
ok e PRI I T

L

& /d/d(?

jth this filing does not qualify for the exemption stated in section 118.07{3)(i), Florida Statutes. | further certify that the Information
al annual report is rue and accurate and that my signature shall have the same Iegal effact as if made under cath; that | am

e racaiver or trustes empaewsred {o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

-G 1. 2TV




