2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800009531 1

" 1. Entity Name

CUSTOM FLOORING, INC.

Principal Place of Business

18421 SOUTHWEST 44TH PLAGE
{‘DAVIE FL 33328

Mailing Address

8421 SOUTHWEST 44TH PLAGE
DAVIE FL 33328

VR A

2. E.nncwaalElac:e f Business

al m;f{v\ Drive

3. Mailing Address

AR

Suite, Apt #, etc.

SamA
Suite, Apt. #, etc{.:&l M

DO NOT WRITE IN THIS SPACE

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90096 041 ***163.75

lty & tat i City & State ) F 4. FEi Nurnber Applied For
_ A R 65-087605 1
8 i S\@ n S L fﬁzm Not Applicable
ntry Country - ‘ { $8 75 Additional
UL 5. Certificate of ltiona
'g %, 0(9' g’ Lig A fqutﬁ{ ?{( ertificate of Status Desired Yoo Roqurod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER
Street Address (P 0. Box Numbaer is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named erdity 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 name of registered agent and e if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. R L . m .
8, This corporation is eligible to satisfy its Intangible FiLE NOW!!I FEE ES_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
g Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [1 Celete TLE [ Change [ Addition
NAvE COHEN, RICHARD A NN
STREET ADURESS | 8421 SOUTHWEST 44TH PLACE STREET ADDRESS
CITY-ST-ZP DA\,'IE FL 33328 CITy-5§1-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NANE LAROSA, LAWRENCE KA
STREET ADDRESS | 310 NW 197 AVE STREET ADDRESS
orv-s1-2¢ | PEMBROKE PINES FL 33029 or-si-2p
TITLE 7 Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-St-21P
THLE ] Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
F R
13. | hereby certify that the informatigin s¥pplied with this filig@ does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppfemghial repert is true accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the regaivir orfifuste 'empowergtAc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attach;‘nen Withfin address, with A)f other like empawerad.
A : "
7 N <
. JA G 20600 962467990
SIGNATURE: in[/l(rhﬂ A LoM4
mWRQyD TYPED Cf PRINTED NAME OF SIGNING GFFICER OR DIRECTOH Dale Daytime Prone #

—

CR2E034 (10/00)



