ZISO(A:UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018987 Apr 21, 2000 8:00 am
1. Entity Name
ecretary of State
Q.R.C. CARPET RENOVATORS, INC.
04-21-2000 90025 017 ***150.00
Principal Place of Business Mailing Address
SHH9-VINEYARD-EAKE-DRIVE IHHHHREYARDTAKE DRIVE
PLANTAHON-FL—09324 REANFAHON-FL-33324-6146
§20 N T TEIrAe PO B0X 15153
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
PloinTy o L PlonToion, FL 650731198 Not Applicacie
Zip Country Zip Country " . $8.75 Additional
333 24 A \333 RS UIA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent - . - .. >.7..Name and Address of New Registered Agent - o
Name o
ITED, TEESN
QUINTERQ, TERESA Street s (R0 BoxNymber s Nol Acccptable)
HHA-VINEYARD-AKEDRIVE ANLW TIle TErfACE
PLANFARGN-FL-33324 .
City F L Zip Code
/ PIaNTOTON : 204
8. The abave name tity submits this st ent for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. )
‘
SIGNATURE —2 enT 4 IID loo
ﬁgna[ure‘ typed or printed n/m1o| registared agent and tite it apphicable. [NOTE: Registered Agent signatura requurm’when rainstating) DATE
8. This coqéoration is eligible to gaysfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
" : ! 0. Election Campaign Financing $5.00 May Be
Tax filing requitement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
O P O Delete TITLE f Change [ Adeition
e QUINTERQ, TERESA : N (PUINTECO, TErCAA
STREET ADDRESS | D4RE-VINEYARBLAKE-DRIVE STREET ADDRESS [§20 AL TO TErrarn(C
) ov-size | PLANEATION-EL-33324 . an-s-2e [Pl T TioN, FL 337324
bome v 3 oelete TITLE \ Change [ Addition
e RODRIQUEZ, JULIAN NAE Rodeirn )€ Z , JuLan
STREET ADDFESS | G488-VINEYARD-LAKE-DRIVE STREET ADDRESS. | B0 Uo TEMACE
onv-STzP | PLANTATION-FL-33324 orv-s-2p | plowgrhion | FL 33294
[ e e T © O belets TITLE - 7 =7 - [Jchange [ Addition
I NAME NAME
STREET ADDRESS STREET ADOAESS
CIY-ST-2IP CY-sT1-2iP
THLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTe-ST-1F
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIry-ST-219 ) CITY-ST-2IP

#bn supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

emenial regort 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

ed to execute this regPri as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
d.

13. | hereby certify that the inform,
indicated on this report or s
of the corpoeration or the reg

changed, or on an y'r

SIGNATURE: /0 v Presidery Aloloo  (as) 310-5838

o Sl
SHGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

W T T

CR2E034 (9/99)



