2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000084687 Apr 25, 2001 8:00 am

1. Entity Name

RV CARPET & JANITORIAL SUPPLY, INC. ecretary of State

04-25-2001 90049 033 ***150.00

Mailing Adgress

R |||y

Smten Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0231405

Ciag State . Citysd State = J 4. FEI Number Applied For
%%( FL /?/M{/ Flﬂ’ 65-0934739 L

Not Applicable
Zip Comptry Zn Cogpdry i ‘ $8.75 Additional
s 3 tif i -
/fé; WA a‘yé . 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, RAUL
Street Address (P.O. Box Number is Not Acceptable

1163 NW 124TH CT ( pacle)

MIAMI FL 33182

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.

SIGMATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} GATE
8. This corporation is eligitle to satisfy fts Intangible FiLE NOW!I! FEE !S' $150.00 10. Election Campaign Financing $5.00 ray Bo
Tax fumg r‘eqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed 10 F?és
(See criteria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete THTLE [ Change  [] Additian
NAME PEREZ, RAUL NAME
STREET ADORESS & 1163 NW 124TH CT STAEET ADDRESS
CITY-8T-21P MlAMl FL 33182 CITY-ST-2IP
TILE [ Delete TME (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-ZIP
TILE T Delete TITLE [ Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GIvy-$1-21P CITY-ST-2IP
TImLE [ Detete TITLE ] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-SI-21P
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detste TITLE (1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-21P CITY-§T-21P

iling does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
hind accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

d o execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 11 or Block 12 if
fith an address, all other like empowered,

indicated on this report or sypplempntal report
of the corporation or the regleiver #r trustes em
changed, or on an attachifent

SIGNATURE:

SIGNATURE AND TYPED G Pmm‘?b NAME OF SIGNING OFFICER OR DIRECTCR Dale Dayiime Phone #

4

CR2E034 {10/00)




