2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Entity Name ecre al y 0 a e 2
RV CARPET & JANITORIAL SUPPLY, INC. 04-08-2002 90217 015 ***150.00
Principal Place of Business Mailing Address
12073 SW 132 CT 12973 sW 132 €T IS T N i = =
MIAMI FL 33188 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address ”ll""”’l m|| m” I|“| II”“IW I|m ‘Im Iml |”I| m“ 'Il' III'
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.0934739 Not Applicabie
i Count Z iti
Zip ountry ® Country 5. Certificate of Status Desired a $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, RAUL Street Address (P.C. Box Number is Not Acceplable)
1163 NW 124TH CT
MIAMI FL 33182
City FL Zip Code
8. The alpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
3 Signatuie, typed or printed nama of registared agent and titla if applicatile. (NOTE: Registered Agent signature reéquirad when reinstating) DATE
. N . . m
—9.-This corporation.is efigible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 . . 10. ‘Election CafpaignFinancing’ “$5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior: 0 Addad to Fees
{See criteria on back) 4 Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O Change O Addilion | 5
NAME PEREZ, RAUL NAME =23
srreer apomess | 1163 NW 124TH CT STREET ADDRESS §
orv-st-ze | MIAMI FL 33182 CITY-ST-27IP o
A— o
TITLE . [ Delete TITLE Ochange [ Addition | &
NAME N - ' NAME
STREET ADDRESS | . STREET ADDRESS
cifyosT-2zF | CITY-ST-ZP
TILE [ pelete TIME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE - - [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete { e [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-s1-2IP .. CITY-ST-2tP
TMLE i o e et o e e <[] Delele e T E e e o oo e = - mse=— =7 o~ _ [].Change [ Addition |
pame ) ’ - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information gl i is filinertioesfot qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lhis report or supplepfental Jeport is true agfd ageUrate 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 recelverar tg&xecute this report as required by Chapter 607, Florida Statutes; and that my naghe appears in Block 11 or Block 12 if «
changed, or on an attachme: j | wi Aiher like empowered. :
LAl 2l AT = 87 (3, ’
SIGNATURE: S \ IS S BOTRIERD); 2 =232-0272/ 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / D?/ L Daytimea Phone # 7 ?




