2001 UNIFORM BUSINESS REPORT"(I\J‘bn) FILED

DOCUMENT # P98000057942 Mar 05, 2001 8:00 am
A AFFORDABLE FLOORING CONCEPTS, INC. Secretary of State
03-05-2001 90010 026 ***158.75
Principal Place cf Business Mailing Address
555 NE 1STH STREET 555 NE 15TH STREET
SUITE 16G SUITE 16G
MIAMI FL 33132 MIAMI FL 33132
T S B 0
30 NE 39 STPPeT 30 NE 39 STREET
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number Applied For
Miami , FL Miafta, F 650848074 Not Applicable
Zip3 3137 COUHS S A Zp 33130 Count\r; <, A 5. Certificate of Status Desired M/ ?ese.;esq l‘ﬁ"_’:;""“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e i = - - - 5 e — s Name. e et o e
NARANJO' IVETTE Street Address {P.O. Box Number Is Not Acceptable)
555 NE 15TH STREET -
SUITE 16G
MIAMI FL 33132 City FIL | ZpCote

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,

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
e v ™ | ptor a1, 001 Foawil posasbgo | "> SocionCampsign g $5.00 ey o
o ’ ’ N Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ Delete TILE [ Change ];tAdmtion
e NARAMJO, IVETTE v

STREET ADDRESS | 556 NE 15TH STREET STREET ADDRESS [ 555 NE ISSTBET SuiTé &

CITY-ST-2IP M.IAMI FL 33132 CITY-81-2IP

TITLE [ palete TIRE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP
e - - - - - . e =~ [pglete < - TTLE R - 7 seo<[Z'Change *- [J Additioi~|—"
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 8T-2IP

TME J Detete TIME [ Change (1 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O Delete TiTLE [ Change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true an curate 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 receiver or yibtee empowered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with Anfaddress, with all ofher like empowered.

SIGNATURE: ) ///ﬁ;/ oy (rar )373-92.43

SIGNING OFFIGER GR DIRECTOR “ Daytima Phone #




