2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P98000004219 Secretary of State
1. Entity Name 03-17-2003 91080 007 ***150.00
HUMBERTO'S FLOOR INC.
Principal Place of Business Mailing Address
19520 NE 18 PLACE PO BOX 640431
MIAMI FL 33173 MIAMI FL 33164
2. Principal Place of Business 3. Mailing Address H"“m “I mll m“ "m m""“’ "m"m Iml ”"' "m ml ."‘
Sulte, ApL. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number l — Applied For
e . C e —_—_— ’ —--65-0808075 - Not Applicable
“ip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
GAVARRETE' HUMBERTO F Street Address (P.C. Box Number is Not Acceptable)
19520 NE 18 PLACE
MIAM! FL 33179
City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE 22
/Signa!ure. typed of printad name of registered agent and title if applicable. * {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 !
. 9. Electi ign Financi
Ater ay 1,2000 Fe wil b $550.00 eaTeTn e 1y $5.00 vy oo
Make Check Payable to Florida Department of State | '
- -. _ N I

10. H OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TIMLE O change [ Addition
suE © [GAVARRETE, HUMBERTOQ F NAME
sTReET ADRESS |1795 NLE, 181ST ST. STREET ADORESS
cry-st-zr - INORTH MIAM! BEACH FL 33162 CiTY-S1-2IP
TITLE [ Delete TILE [J Change  [_] Adcition
NAME NAME
STREET ADDRESS - e o . o e.nn]] STREETADDRESS | _ . . . B . R e
CITY-ST-2IP ) = CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE O petete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE OJchange T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ belete TITLE (3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CiTY-ST-2IP
12. | hereby certify that;ihe infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemeplalrepert e.and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiveror trustee empowered (08
ment with an address, with ali otjper

REQUIRr2sre Cavsreere J/z/oj (7&4.)_36?—_3/413

gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
We empowered.

changed, or on an a

SIGNATURE

LTSN EE

‘D NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TSNS

R

s

CR2E034 (10/02)



