2000 UNIFORM BUSINESS REPORT (UBR)
PocaMENT # P98000000813 Jan IZF%%(%)DS:OO am

1. Entity Name

AMERICAN TILE & CARPET, INC. Secretary of State

01-12-2000 90120 015 ***150.00

Principal Place of Business Mailing Address
20911 JOHNSON $T ] 20911 JOHNSON ST
208 .. . 209
PEMBROKE PINES,FL,33029 ; , .., . ... PEMBROKE PINES FL 33029-2188
Us l N " LA - & Us
S S S T NSRRI
20911 AoUNSON STReRT 20091} Aovynsod SThery
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
|17 )
Gity & State City & State 4. FEl Number Applied For
Pé’!’\&noue PI'NQS FL PEMBQO"(E. P]Ide.( F L 65'0807774 Not Applicable
zapglolq U%oxtry Zip 33.0'),"\ Cauntry W A 5. Cenlficate of Status Desied [ ?eae.gg Sge‘gtional
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| N Lenong Copee O
CARRERO: CAROLINE Street Address (P.C. Box Number is Not Acceptable}
20911 JOHNSON ST
gggBEHZOO:E PIIIELS FL 33029 i } ‘ l..ZO?” ASWRGoy STReeT T /117 ' _
Ci Zi
g v PERIBRoKe PInES FL [“%%029

8. The above named entity submj S statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE Q"’L&DJ&M— O@m 59(3 et - -5

CR2E034 19/99)

Signature, typad or printed rame ¢f registered agent and uile if applicabla. {NOTE' Registerad Agent signature required when reinstating) “J DATE
o v s o™ | aor MAY 12000 Fog wil be $og00p | 10 Eecten Camesion ifarcing - $5.00 ay o
gre - s . Trust Fund Contribution, O Added to Fees
(Seea critaria on back] * Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVP O Detete TiILE o T .., D RCharge; -, L] Addiion
N GONZALEZ, EDUARDO M vz HwE e et T R
& STREET ADDRESS | . 20911 JOHNSON ST 5| seeranoRess Svire /17

oIy -ST-2I° PEMBROKE PINES FL 33029 | oStz
mE [ O] Delete mLE P¥Crange [ Addition
NAME CARRERO, CAROLINE NAME .

STREET AUDRESS | 20611 JOHNSON ST SHIFE-209— sreeT AooRess | LU/ e // 7

eirY-s1-2IP PEMBROKE PINES FL 33029 ery-st-z¢

TITLE - [ Delete TITLE [ change [ Addition
HAME ‘ NAME

STREET ADDRESS " STREET ADDRESS

OITY-ST-2IP : . CITY-S7-2IP

TILE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2IP

e . - 4 B o e EOOE — s m——————~"——""| | Change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S1-21F

TITLE O Delete TITLE O change {1 Addition
NAME NAME

STREET ADCRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certily that the information supplied
indicated on this report or supplermenta)
of the corparation or the receiver ory
changed, or on an attachment wilkan

filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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

d to exeeuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

2 o e T /-5-99 4 4B 7377

SIGNATURE: X

SIGNATURE AWH PRINT IGNING OFFICER OR DIRECTOR Date Daytime Phona #




