2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000039589 Mar 28, 2001 8:00 am
e Secretary of State

QUALITY FLOORS & INTERIORS, INC. 05982001 0005 012 150,00
Principal Place of Business Mailing Address
12400 SW 134 CT #9 12400 SW 134 CT #9
BAY 3 BAY 9 Oa2a{({00V9
MIAMI FL 33186 MIAMI FL 33185
us us
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0750496 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
-~ 77 6. Name and 'Address of Current Reglstered Agent ) - 7. Name and Address of New Registered Agent ~
Name
CARRERAS, RAUL JR
Street Address (P.0. Box Number is Not Acceptable)
599 PONCE DE LEON ST 720 |
STE 720
CORAL GABLES FL 33134 — :
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signalure, typed or printed name o registered agent and titla if applicabla. {NOTE: Registered Ageri signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10, Election C i Financi
Tax filing requirement and elects 1o do sa. d After MAY 1, 2001 Fee will be $550.00 ) Tri:1llo=:n da::ngﬂrgijguﬁlg:ncmg n %g;g,omhll?esse
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PSTD O oelete e M change [ Addition
NAME RODRIGUEZ, ORLANDO JR NAME
STREET ADDRESS o495 0-EWISZCT— sweooness | /BRER S0 [FF TERL.
OTV-ST-2F | pANHF-88496—— CITY-ST-2P i AT FR. 33/6 &
TITLE O selete TIME (3 Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-§T-21P CITy-ST-2IP
A -TILE i ‘ . ClGeleter —- @ wie- - "7 =*me —v= =~ -+ = 0 m— e Hphanne [ Addition | -
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TIME (1 Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2i1P CITY - ST-21P
TITLE 7 Detete TMILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celets TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the informatidn glipy
indicated on this report or supglemgnt
of the corporation or the recejler of t,
changed, or on an attachmegit wit

SIGNATURE:

s filingl does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furither certify that the information
igffue a urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ogereghio efecute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

ith Al othyr like empowered,
1/2/ 2207 205 25745,/
7 7

Data Daytime Phone #

SIGNATURE AND TYPED OR NAM? SIGNING OFFICER OR DIRECTOR
)

i

%

CR2E034 (10/00)

"



