2002 UNIFORM BUSINESS REPORT (UBR) May ZFI%O%]Z) 8:00 am

DOCUMENT #  PG8000004219 Secretary of State

1. Entity Name

EE] AV V)

HUMBERTO'S FLOOR INC. 05-21-2002 91181 031 ***150.00
Principal Place of Business Mailing Address
19520 NE 18 PLACE PO BOX 640431 Dlllu!‘ju’{u
MIAMI FL 33178 MIAMI FL 33164 :
2. Principal Place of Business 3. Mailing Address ”ll”l" "I Ilm |||“I ||| ||||l I|”| ||||| ||"| I\lll“““““ m”“\
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
650808075 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desied [ $8-79 Additional
! Fee Required
6. Name and Address of Current Registered Agent . . _ __ <~__ ... .7.Name and Address of New Registered Agent = _ - -°
Name .
GAVARRETE’ HUMBERTO F Street Address (P.0O. Box Number is Not Acceptable}
19520 NE 18 PLACE
MIAMI FL 33179
City FL Zip 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 Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Regislered Agant signaturs required when reingtaling) DATE

-

9. ¥hisfﬁprporatic.)n is eligiblg tc‘) sattiszfycljts intangible FILE NOW!!! FEE |$t $150.00 10. Election Campaign Financing $5.00 way B
ax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ petete TILE [l change [ Addition | &
NAME GAVARRETE, HUMBERTO F NAME g,
staeeT AoDResS | 1795 NLE, 181ST ST. STREET ADDRESS %
crv-sT-2¢ | NORTH MIAMI BEACH FL 33162 CITY-ST-2P §
TILE ‘ [ Delete TITLE [ Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

AR A CDOpeete T e T b7 R T T T T[Ichange” [OAdeition | 7
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-8T-2Ip
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-5T-2IP
TILE [ Detete TTE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-§T-ZP
TITLE ] Delate TITEE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report-ig-t accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv stee empowered tdexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attach with an address,_wi er like empowerad.

oAl U PG ORbibem Gantaere  oolo (78] 267-210%

SIGNATURE AND TYPEDOR P SIGNING OFFICER OR DIRECTOR Date #Daytime Phane #

SIGNATUR




