FILE NOW: FiLING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90096 012 ***150.00

DOCUMENT #

1. Corporation Name

HUMBERTO'S FLOOR INC.

P98000004219

1

Principal Place of Businass

1795 NE. 1815T ST
NORTH MIAM! BEACH FL 33162

Mailing Address

1795 NE 1818T ST.
NORTH MIAMI BEACH FL 33162

TV A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc.

22}

|27

3. Date Incorporated or Qualifed
01/14/1998
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
B (7500 VE [P K- 6l PO Bow ¢042/ | 6S5-Ofor075 SEITED
Suite, Apt. #, etc. 8.75 additional

5. Certifcate of Status Desfred [

Fee Requirad

gty T ) Aty o Bt e roe [ 85,00 o
al . 23/77 @ Sd- 5 5y 0o S| e S G
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
?TAQVSA?IHEETFS’:;%!MSB;EHTO F :: ::gﬁdﬁfsmﬁberﬁﬁgfﬁw F
N MIAMI BEACH FL 33162 | 9500 wE 18 FL
84| City MM/"’/‘ o FL 85 %gd/e?ﬁ

11. Pursuant to Yhe-provisions of Sectionss
eHistered agent, or both, in the
"1 am familiar with, ang as

Q7 .0502 and 607.1508, Florida Statutes, the above-named corporation Zubmits this statement for the purpose of changing its registered
Mate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ligations of, Saction 607.0506, Florida Statutes.

W OaTD CAVACIETE— 8L 15T

_#02/7%

2105 ol eqileradagent and (e I appicabie, TNOTE: Registered Agent signature required when rainaiating)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TME [IChange  [] Addition
NAME GAVARRETE, HUMBERTO F 1.2 NAME
streeTanoress| 1795 NLE, 1818T ST. 1.3 STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH FL 33162 14 CITY-8T-2IP
TME [ DELETE 2ATITLE [DcChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CHTY-§T-2P
TIME [ DELETE 21 TMLE {JChange [} Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TTLE [[] DELETE 41TME [JChange  [] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [] DELETE 51TITLE [IChange . £7) Addition
NAME 52 NAME '
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TIMLE [] DELETE 6.4 TMLE CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual
officer or director,
Block 12 or

sIGNAfURE: 72:;2’3‘35;3

corparation or the receive
13 if changed, or on an attachment

SIGNATURE AND TYPED OR PRINTED

nnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

h an address, with all other like empowerad.

R O SN B N A

Al b 2rp i

wtevs /09159 [Bar)ga3-op9/

CR2E034 (11/98)

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




