2001. UNIFORM BU‘NESS REPCRT (UBR)
DOCUMENT # P97000064571

1. Entity Name

AJAMI CARPET AND FURNITURE, INC.

Mailing Address

7860 NW. 58TH STREET
MIAMI_FL 33166 _

Principal Place: of Business

7860 N\W. 58TH STREET
-{ MIAMI FL 33166 -

.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
©® Jun 04,2001 8:00 am
Secretary of State

06-04-2001 90017 012 ***150.00

I

A—Ul})057439“

WAL

|
DO NOT WH{TE IN THIS SPACE

City & State: City & State 4. FEI Number 65‘0784732 Applied For
I Not Applicable
Zi Countr Zi Count ‘ i
P y P ks 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narrie ‘
|
|
LEDERMAN’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
1570 MADRUGA AVENUE
SUITE 311
CORAL GABLES FL 33146 : :
City FL Zip Code
B. The above inamed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
it sl - - -_—— — - e i o —_— E— - - ==
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE Registered Agsnt signature required whan reinstating) ; DATE
. Thi ation is eligi isfy | i FILE NOW' FEE IS $150.00 ) N
B | e ooy | ™ SectonCommmonrhurcrs 5,00 oo
d 1eq : Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payat e to Departr?enl oi State |
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 N
TIFLE PS O Delete TITLE O] Change [ Addition | &
NAME AJAMI, 2/3 ‘F?:C—) (_) L NAME e
STAEET ADDRESS | 7860 N.W. 58TH STREET STREET ADDRESS 3
CITY-ST-2P CITY-ST-7IP o
MIAMI FL 33166 o
ITLE VP "1 Delete TILE ] Change  [J Aduition 8 .
HAME AJAMI, SALWA HAME j
STREET ADDAESS | 7860 N.W. 58TH STREET STREET AGDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE D [ Delkte TTLE [ change [ Addition
HAME DUQUE, BARBARA NAME
STREET ADDRESS | 7880 N.W. 58TH STREET STREET ADDRESS
7ITY- 57-2IP MlAMl FL 33166 CITY-5T-ZIP
TLL (] Delete TITLE [l Changs [ Addition
NAME o NAME - -
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-ZIP }
e O Deletz TILE | ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-2tP

13. | hereby certify that the information i
indicated on this reporl or sup) lerﬂe&r%g?
of the corporation ar the racefver or tru
changed, or on an attagh ith gpel

- 3required by Chapter 607,
powered.

AEZ 4/

powered to execuje th

hig filing does not qualify for he examption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informalion
j#true and accurate and that v - signature shall have the same legal effect as if made under oath; that | am an officer or director

v name appears in Block 11 or Block 12 if

.M%’?Z 7272 .

Florida Statutes;

Sy

1

SIG y&ha AND TYPED OR PRINTED NAME dF SIGNING OFFICER ¢ 1 DIRECTOR ° °

Date Daytime Phone #




