FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
'DOCUMENT #  P98000034448
1. Entity Name 04-25-2003 90194 035 ***150.00
FLOOR DESIGN, INC.
Principal Place of Business Mailing Address
1914 SW 17TH COURT P O BOX 453305 11015263
MIAMI FL 33145 MIAMI FL 33245
2. Principal Place of Business 3. Mailing Address 4 'Iml'[ "l ‘I‘I' "m "“, "m "W "’" m” ",H lm’ ”II’ JI” "n
Suite, Apt. #, etc. Suile, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65'0850819 Not Applicable
Zip Country Zip Country 5. Gertficate of Stalus Desied (] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
PEREZ, ROBERTO Street Address (P.O. Box Number is Not Acceptable)
1914 SW 17TH COURT
MIAMI FL 33145
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicabie. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150 00 - i -
s Lt - 8. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be 5550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME PEREZ, ROBERTO NAME
sTReeT ADDRESS | 1914 SW 17 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-S7-2IP
THLE [ pelete 1NMLE { Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TTLE [ Delete TILE v._ P Lirecroe O Change &1 Addition
NAME NAME
3 ¥ 2—
STREET ADDRESS STREET ADDRESS F’E /'X Crv g r4a 7o
CITY-ST-21P CITY-S7-27IP /39 o5 5 M/ ;j{ 26 er
TITLE ] pelete TALE AFT A = = [} Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE 1 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS e i e g e = i o -
CITY-ST-2IP. . . e R Ty R e R OOITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernent eport is true and gefurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

of the corporation of the receiver or tr phee empopferad to/exkoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,&pf addpess Aith ali gihed ike pmpowered.

SIGNATURE: -C ; ZEURED - 3-72-03 3057937545

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CRRE034 (10/02)

LAY 8%cheR



