0616911

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000005744 Jan 22,2001 8:00 am
Ay ' Secretary of State
NATIONS TILE & CARPET, INC.
01-22-2001 90018 031 ***150.00
Principal Place of Business . Mailing Address
1671 SOUTH STATE ROAD #7 1671 SOUTH STATE ROAD #7
NORTH LAUDERDALE FL 33068-4634 NORTH LAUDERDALE FL 33063-4654
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEINumber 650806492 Applied For
Not Applicable
Zi i Count iti
P Couniry zp ouniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUANCHE, DANEL Strest Addrass (P.O. Box Nurmber is Not Acceptable)
I ReX
1871 S. STATE ROAD reel 255 (| ox Number is Not Acceptable
NORTH LAUDERDALE FL 33068
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 ar printed name of registared agent and title if applicable. (NOTE: Registsred Agent signatura required when rainstating) DATE
. Thi ion is eligi i - 1is 00 - - Mot -
9 Igf(ﬁargc;;aqtﬁ; : ;nltgéa\g ;?eﬁgifg {;Tg ;gianglble An;';iy?‘ggoﬁii ::If;:gso:l] 00 10. Election Campaign Financing $5.00 May Be
o ’ ! N Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change  [] Addition 8
NAME GUANCHE, DANIEL NAME =)
sTreeT AD0RESS | 1881 NW 85 AVE. STREET ADDRESS 3
orv-s-22 | PEMBROKE PINES FL 33024 GY-5T-7P g
TITLE O pelete TITLE [ change [ Addition 5
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 1 Delete THLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Detete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F cITY-s7-2IP . o
TMLE .  mom|e - e .- . o _]-Delete - . e . o T i ~ [ change _[J Addition | _—
NAME NAME T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP LITY-ST-2IP
13. | hereby certify that the information supplied with this filing doegot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.tindicated on this report or supplemental repgft is true and accyfrate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
- of the corporation or the receiver or trustee gmpowered 1o exgcute thisfaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a ent with an addfess, with all otheylike emppwerad.
o
SIGNATURE: — < [ e kL
SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




