FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90440 003 ***150.00

DOCUMENT # P97000015533

1. Entity Narme

L & M CARPET CORPORATION

Principal Place of Business
19110 NORTHEAST 20 COURT
NORTH MIAMI BEACH FL 33179

Mailing Address
19110 NORTHEAST 20 COURT
NORTH MIAMI BEACH FL 33179

RGAR A EL A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &ic. SutteApt#stem=———=—== ==l T EHECK-HERE- - MAKING CHAKNGES
City & State City & State 4. FEI Number Applied For |
65-0729070 Not Applicable
Zi Countr Zi Count
P 4 P uniry 5. Certificale of Status Desires [ 957D Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESA’ LIS Street Add (P.O. Box Number is Not A table)
reel ress (P.O. Box Number is Not Acceptable
19110 NORTHWEST 20 COURT
MIAMI FL 33179
- City Zip Code
. VN ' FL

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,_ | am familiar with, and accept

Lvis  Spesd ‘ﬂ/‘; \%_3

/S«gnalure lypad crpnnl/name of ragws!ered agent and title if applicable. ¥ pare?

(NCTE: Ragistered Agent signature reguired when rainstating)

- : . — - ————

FILE NOW!l! FEE IS $150.00 TeoTTe T

After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Efeciion Campalgn Financing
Trust Fund Contribution.

_$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSD [ pelete TILE [ Change ] Addition
HAME MESA, LUIS NAME

streer aoohess | 19110 NORTHEAST 20 COURT STREET ADDAESS

orv-st-ze | NORTH MIAMI BEACH FL 33179 CITY-ST-7IP

TITLE viD O Delete TMLE [ Change [ Addition
NAME ALCOLEA, FERNANDO NAME

streEr ADoRess | 19110 NORTHEAST 20 COURT STREET ADDRESS

CITY-ST-7IP NORTH MIAMI BEACH FL 33179 CITY-ST-2IP

TITLE [ velete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7IP

TE O petete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS -~ T T T sTReEETADORESS T — TTTTTITE R L s e -
CITY-ST-2IP CImy - 8T-2IP

TITLE O pelete HTLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME O oelete TITLE ‘[ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIp CITY-ST-ZIP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify 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

Arustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all ether like empowered.

22 REQUIRED

of the corparation or the receivere
changed, or on an attachmepif

39552 19(7

SIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

BlelUel

nY

CR2E034 {10/02)



