2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F%%(1)32D800 am

b4
DOCUMENT #  P98000088871 Secretary of State
DESIGNERS FLOOR COVERINGS, INC. 01-30-2002 90128 049 ***150.00
Principal Place of Business Mailing Address
4110 ENTERPRISE AVE 4110 ENTERPRISE AVE
108 108
NAPLES FL 34104 NAPLES FL 34104
- " B 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3539333 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
"7 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCIA' AILED Strest Address (P.O. Box Number is Not Acceptable}
5195 17TH AVE SW
NAPLES FL 34116

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed namea of registered agent and tile if applicable {NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy ils Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00

Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contricution r] Added tohg?;sse

(See criteria on back) O Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "|P ] Detete TE Tl Change [ Addition
NAME ALVAREZ, WiLLIAM RAME
streer anoress | 525 BAREFOOT WMS RD, #122 STREET ADDRESS
CITY-ST-2IF NAPLES FL 34113 TITY-ST-2IF
TILE v [ pelete TITLE O change [ Addition
NAME ARCIA, AILED NAME
STREET ADDRESS | 5195 $7TH AVE SW STREET ADDRESS
CITY-ST-7P NAPLES FL 34116 B CITY-ST-2IP )
TITLE [ [ petets TTLE S F' - ™ Change [ Addition

noised

wee . | MORALES, FRANCISCO NabE les, 3&‘3\
st s0anss | 3000 SANTA BARBARA BLVD. #C s ouress | B - 6'4 T3 Avesuwd
arv-size | NAPLES FL 34118 ar-ste | YREN  FL AW
e ] pelete TTLE ' \ O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-ST-ZIP
TILE 1 Delete TITLE LT [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sypplied 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 supplemental reporis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or the receiver or trysis owered to execute this repert as requirec by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if

dress
i L

s.amuna mggn«i»..- f‘wA@&a [ 1402 @@UO%IOO

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

y2EB6H0

AV

CR2E034 (9/01)



