FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT
CORPORATION
JSNUAL REPORT

_ 1998

[LORIDA DEPARTMENT OF STATE:
Sandra B. ,-Iorihnm
' .
Secretary of State

DIVISION OF CORPORATIONS
PQ&E{MENT # P97000O45516 (6)

CENTURY ARTISTIC FLOORS, INC.

“Matng Address
7450 SW 42ND ST.
MIAMI FL 33155

Principal Place of Businoss

7450 SW 42ND BT.
MIAMI FL 33155

FILED
Jun 26 1998 &:00am
Secretary of State

AU R

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualified
2. Principal Flage of Busincss o “2a. Mailing Address 4, FEI Number Applied For
S ) 26| - L _ Nol Applicable
Suite, Apl. #, glC Suito, Apt # e " . . iti
' - ‘ 6. Cerlificate of Status Desired El/ $8.75 Addtional
22 I } B 27] S ) Fea Required
City & State City & Slale 6. Flection Campaign Financing $5.00 May Be
23 2BJ Trust Fund Contribution Added 10 Fees

Zip __Lounlry Lk Counlry 8. This corperalion owes or has paid the current year Inlangiblo
24 L 25] 29] ] 30] Personal Properly Tax due June 30. O YCE._E]_EE’{,W_ )
o Nnme and Addrass ol Current Raglstered Agenl o 10. Name and Address of New Hagistered Agent |
" CASTELLANOS, OSVALDO 81) Name
2985 SW 109TH CT. 82| Gireot Addross (P.0. Box Numboer is Nof Accaptabla)
MIAMI FL 33165-2371
83
B4} Cily FL Zip Code

ursuant 1o ihe ;uuhmona of Seclions GO7 0L ao G07. 1':()8 f loviciar Statutes, the above named corporcmon submils this statement far the purpose of changing its registerec

1. P

ofhice ot registered agenl. or bolhy, in the Stale of Fonda Such change was authorized by the corporation’s board of direclors. | hereby accepl 1he appointiment as registered

agenl. | am familiar wilh, and aceepl the: obligations of, Seelion §07.0505, Florida Statutes.

SIGNATURE ____. . - _ e
SR ey 0 L b it e g0 el (N:m H(gl umj Agmmr.mm 1oqaod wheds rinetaling) DAIE A=

N o O ICE S AND DITECTORNS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

e | D vt IIE " Chonge L7 Addwion |2

HAME CASTELLANOS, OSVALDOD 12 NAMC 5

steer aboress | 2OBS SW 108TH CT. 13 STHEET ADDRESS 4

CirY-SI-2IP MIAMI FL 33165-2371 1.4 GiTY-5T-7P ] &

TE D N " Qe o | ClChange 1] Additan | O

KAME CASTELLANOS, MARTA 22 NAME

streetaboiess | 1450 SW 42ND ST. 23 STREET ADDRESS

LIy -§T- 2P MIAMI FL 331556 2.4Cy-51-2F

me | TTourie TIE [T Change L[] Addition

HAME 32 NAMIE

STREET ADDRE 55 33 SIHEE | ADDRESS

City-ST-2iP } 39 C{]T'Sl’?ll"

TILE { - DOnie e U Change ] Addition

o 4% NAMI

STREET ADDA 55 43 STAEE T ADDRESS

CITY-51-21p 440NY- ST-2IP

TIME - T T ™ 1T _ "I Change L] Addition

NAME 5.2 NAM

STREET ADDRE 55 53 STAFE | ADDRESS

CITY-ST-2F N o 546y-51-2IP

TILE Do Qe

HAME 5.2 NAML

STREET ADDRESS £.3 STREET ADDRESS

Cly-51-21p 6.4 GIlY-ST-7IP {

14, | hereby certify thal tho ntermation) ¢
indicated an thls annunl report o
officer or director of e comporation O U Fes

Block 12 or Block 13 if changed, W atlachmen

supiplie o wl

ot O trustee cripowared 10 sxecito this report as reguired
I an adoiress.

JWZAMf‘ﬁ

IR ATIIDE.

1hiss 1|hm| dos not qualily Tor the exemplion stated in Sechon 119.07(3Y(). Florida Stalules. | further cenlify that the informalion
sapplerenta ate repot s rue and acourate and that my signature shall have the same lega! eflect as # made under oath; that | ars an

[/Hl'p. @ﬂ -

by Chapter 607, florida Slatutes; and that my name appears in

o lae  sxm_ 240




o 394 Application for Employer identification number
(For use by employers, corporaticus, partuersnips, trusts, estates, charcius, ki R

{Rev. December 1995) government agencles, certain individuals, and olhers. See ins i aclivns.)
Departrmant of the Treasury b e 1 0-0003
internal Revenue Service > Keop a capy iur your | ILLUILI‘ e )

1 ame of apphcam (Legal name) (See instructions )

| ée Q‘\.Lsrvs__gg\_b_\ oo Y\oew i e
5 2 Trade name of bisiness {if different from name on line 1} 3 Executor, lruste, “case o mone
4a ﬂ_alling addrass (street address) (room ztpi—ﬁ;guite ne.) o ai?Lu 7:.;-:;kslfﬂd(:r::;‘;‘(ilr‘Ef‘im;n:f}u’l fmu":;;c_mn i bt ' .-FI\Vi_:ib}

d4b City, state, and ZIP cods b Culy, stole, and 20 coc

B Mg, , L 'Z')‘f)\‘b)

& ,County and staté where principal business is locatod

L Miom - Dede ' | o e

7 Name of principal orltce{ general partnur,

g
VL\L\N ATV UC-N\ o,

antol, (;\fmu, wr it b(ul SO M TR N TEIE I (RO IR TT U S PR SN B

8a Type of entity (Check only one biox. ) (Sea |ns!ruct10nsj [J leulc SSH O decedenty . | _ P s
[ sola proprietor (SSN) : H [] Plun administiator-§Sn. . S S ‘
(77 Partnarshin [ Personal service corp. fJIOthrf corpuilion (Sputily) # - oeh g\'\,,\zl_\:‘” N ,\_C«\u.ﬁ\ .
{0 remic ) Limited liabilty co. L) 1ot {5 fanners' cooperutive
[0 stateriocal government [] National Guard () roderal Ciova g iilita y [ 1 Clureh or claich contivied canization
L] other nonprofit organization (specify) » ... .. . . il GEN L syl abngg . e
L) Other (specify) » B e
@b If a corporation, hame the state or foreign country | Stle. . ratuign country ”
{f appicable) whore incorporated  §7 | |- L\,,]&i;‘,;@ T S o L
9 ll’tg;son for applying (Check only one box.) ‘L1 Banking puipise (spocify) » . R
Started new business (specify) » . [ Changed type of organization (specily) » ___ .. . . .. —
LQD()(S_ \QO‘- LML L} rurchascd guing ousiness
O Hired employees (] crested  teust (spusity) » o e o
Croated a pension plan (specify typeg) » o ] L L’m o :vpu:[l)u B
10  Date buslness started or acquired {Mo., day, vear) (Sve instru uona) IETE i, u :m] ool of accounling sada {Bue i intions)

i

‘:)[JD q+ . - e ‘J,n R

12  First dl{a wages & annuities wera paid or wu! ba paid Mu u o yu.u) Poeawt i Gyl it iz 1o

CHOREG GGG il G e - i Birsg

be pald to nonresident alien. Mo, day, yuur) e e e o by
13 Highest number of emnployecs expeclod in tne noxt 1.«' months, Nuh, i rhu :r,t, Weadtl s it thllurdl Agreuiwe 1 wnald
not expect to have any employess during the period, eriter -0-. .:m. m:!’rur.huns IR -
14 Principal activity (See Instructions) » Lo QoA NNoer, vl
16 Is the principal business activity manutacturing? . . . . . . . . . . . . . . . . . . . . tlves i
' If "Yes," principal proguct and raw material used » N e ) o
16 Toxhom are most of the products or sarvices sold? Please crm,k Ui d,;propn..w bon. J Susiness (Whu\ b.n‘u)
Publie {retall) [ other (spoctty) » o B L NA

17a Has the applicant ever applled for an identification number Iur s Goaiy et Bochoosy 0 A N R ND

Note! If *Yes," please Lomptere lines I/Ln ond 17c.

176 1f you checked “Yes" on lip e HTN p, )IlCuﬂt s Iegai NiaMe Lol iide it shown un pr \u, i, || (,n!fcrun Irorl Im._ ui i ulove,

- Legal name _O,_ew\ ,h. eMe oL e e o e e L
17¢ Approximala date when and city and state wheru the application was filed, Enter prevnuus el pluyur fbentification number it cocs
Approximate :\aia when filed (Mo day, year)l City and staie viimg filed [ Provious Fliv
‘I"\ L e {Q . . e
Lindar penaltias of plrJury.ldecla«e fhat | have examined this application, and to the bes(&n.y knewledgs and betizl, it tue, conedt, and curu;slm busipese telcplamc numher (mcluue wisd code)
Oene o e NN TAISD 2D LD
Y \ \ l'.u ldlephuut |m|| uu [!m it i Lu“e]
‘ \l’,e—",\,((\‘ IR I ‘
Name and itle (Pisase 1ype or print cloarly.) ) 7 o ) | o
& - e
Signatura > @’wo‘ Cdee Gy b Ny - 3

UGt FUn gy it

Pioase leave | 9%
blank » S O

For Paporwork Reduction Act Notice, see page 4, Cut. No. TLUSGN Pomn S8 L1z




