2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

Py |
DOCUMENT # P98000034448: Mar 21, 2000 8:00 am
ho e Secretary of State
FLOOR DESIGN, INC.
03-21-2000 90033 024 ***150.00
Principal Place of Business Mailing Address
1750 SW 138 CT 1750 SW 138 CT
MiAM! FL 33175 MIAMI{FL 33175-7523
2. Principal Place of Business . Ma\"ng Address “"h"’ "l lm I' " “l IIIII ll " " mu MII |||“m
Suite, Apt. #, etc. Sulle, ApL #, elo, DO NOT WRITE IN THIS SPACE
City & State Cityl & State = 4. FEI Num?eri AD_F;“B;-;;
, 6&08508 19 Not Applicabie
Zip Country Zip‘ Country 5. Certificate of Status Desired ~ []  $8-79 Additional
’ Fee Required
.6. Name and Address of Current Registeréd Agent . 7. Name and Address of New Registered Agent
T TR Name
ROTHLEIN, JAY ESQ S Street Address (P.0. Box Number is Not Acceptable)
930 WASHINGTON AVENUE SUITE 208
MIAMI BEACH FL 33139
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.

.
Y

T .
R

SIGNATURE
Signatura, typed of printed name of registared agent and We i e.pp?r.able (NOTE: Ragistarad Agent signature reduited when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILEE NOW!H! FEE IS $150.00 ‘ -
” ) I . 10. Election Campaign Financin
Tax liling requicement and sizcts (o do 50. After MAY 1, 2000 Fee will be $550.00 ™ f%gﬁﬁ?;? ®
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PD [ Delete TITLE ) Change (] Addition
HAME CRUZ, FELIX NAME
STREET ADDRESS | 1750 SW 138 CT STREET ADDRESS
ciry- s7-2p MIAMI FL 33175 Cimy-s7- 2P
mLE sD . 7 Delete TILE [J Change [ Addition
NAME '|"PEREZ, ROBERT NAME
STREET ADDRESS | 1914 SW 17 CT STREET ARDRESS
GITY-S1- 2P MIAMI FL 33145 CITY-ST-2P
TIME v [ Delste TITLE ] Change [ Adgition
NAME CRUZ, VINCENTE NAME
STREET ADCRESS | 1750 SW 138 CT STREET ADDRESS
LITY-SF- 2P MIAMI FL 33175 CITY-ST-2IP
TE O Delete TIE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2iP
TILE 1 Delkte MLE (] Change (] Acdition
HAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-21P | CITY-ST-ZIP
e ) O oelete TLE [J Change [ Additicn
NAME NAME
STRECT ADDRESS STREET AQDRESS
CITY-8T-2P CITY-ST-ZP

13. i hereby certify that the information supplied with this filing d_oes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and thal my signature shall have the same legal eftecl as it made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered 1o ekecute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Bieck 11 or Blgck 12 if

changed, or on an sttachmegt with an ad g5, with a ke empowered. _ Q 2‘6
SIGNATURE: ' 3// 5/00 3123806

I3
i
7

SIGNATURE AND TYPED GR PRINTED MEIDF SIGNING OFFICER OR DIRECTOR # Dare

Daytime Phone #

—

CR2ED34 (9/99}



