__2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000019065 Apr 13?12]68:(])) 8:00 am

1. Entity Name

CARPET JAMM, INC. ecretary of State

04-13-2000 90034 012 ***150.00

Principal Place of Business Mailing Address

6863 SW 20TH ST 6863 SW 20TH ST
POMPANQ BCH FL 33068 POMPANQ BCH FL 33068-4841
RG> s.w. 2wk ST P.0.n0OX isqo&m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Pomoane ®eads, TL32068-UBw

City & State City 4 State 4. FEI Number Applied For
"0'3- ELEU-LAU'AQJ.L ; ‘an(l.q 650724740 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
5. Certificate of Status Desired O - h
*‘—3.3'066'49"“:—‘0‘ S- Q;_ﬁ i I *G‘%r{%’bﬁ&"k&w@—-—u 'rg;v-A'r'* e e —Fee-Roquited——— - 1 —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i) Honee Aok
- .
Lo ol Mo Awnce e Yugn
MUR".LO, JORGE A . Sireet Address (P.O, Box Number is Not Acceptable)
6863 SW 20TH ST L LBEd San. 20
POMPANO BCH FL 33068
Cit Zip Code
. ompane Peodh. FL B5cca-qauh
8. The above named entity submitg this stategient for the purpese of changing its registered oftice or regigtered agent, or both, in the State of Floriga.
SIGNATURE __em————a ] ) ont /N /2"""0
Signalure. typsd or gfinted {ameffgistered agent and litle if applicable. {NOTE: Registered Agent signature required when reinsiating) foate S
9. Ihnsffls.orporah.on is el:g:bge l? s:emsfyc:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fess
{See criteria on back) O Make Check Payable to Department of State
1. o ~_OFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
. I )
TILE ) M\WJ“ o, :ror Reme e [ change [} Additicn 3
N MURLLO,JORGEA | o n 5, %omn | g
STREETADDRESS | gty NW. 9TH STREET q ’ ‘F\ STREET ADDRESS §
CITY-ST-ZIP om v M\- L ITY-ST-7IP w
MARGATE_FL 33063 g
TITLE [ pelete TITLE O change  [] Aadition | &
NAME . NAME o s e
STAEET ADDRESS T "N sTREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE o [J Delete TLE [ Change [ Additicn
NAME ' NAME
STREETADDRESS | . .vonane. STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ' [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS o .. STREET ADDRESS
I S S -
CITY-8T-2IP ‘7_"“ i o CITY-ST-2IP
13. 1 heréby‘ceFtif'y that the informatioﬁ supp-ﬁed with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
S s e e o / / ' )
SIGNATURE: ____ AFp LDy o Jor Jacon  (ASY) 9R-eARY
SIGNATURE ANDTV?D OR PRINFED, ,hME OF SIGNING OFFICER OR DIRECTCR /£ Dae” Daytime Phone #




