200% UNIFORM BUSINESS REPORT (UBR) FILED

PECRaMENT #  sso0o10295¢ | Apr 26, 2000 8:00 am
ecretary of State

RHINO FLOORING, CORP.
: 04-26-2000 90044 009 ***150.00

Principal Place of Business Mailing Address

5364 NW. 113rd PL

MIAMI, FL 33178 5364 NW 113rd PL

MIAMI, FL. 33178

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0886457 Not Applicable
Zi Counir Zi Count it
P y P puntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

S v

6. Name and Address of Current Registered Agent
s T T T - . i -7 - Mame -~ — -

LEOPOLDO RICS -
1800 W. 49th Street Ste. 207
HIATFAH, FL. 33012 :

Street Address (P.O. Box Number is Not Acceptable)

G, . ' FL | ZpCode

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 name of regstered agent and Wle if apphicabla. (NOTE: Registerad Agent signature raquired when rainstaung) DATE

. Thi ion is eligible *~ satisfy its ! ‘ ) o

s coponton s gt sty v T —
ing requ il 5o Trust Fund Contribution. 3 Added to Fees
{See criteria on back) [
11. OFFICERS AND DIREGTORS i DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) O petete - THLE [ Change [ Addition
NAME N ' ‘
PARTTDAS SOLIS GONZALO £
STREET ADDRESS 5364 N"“J 113 PL STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MIAMI, FL. 33178

THLE VP [ Delete TITLE ‘ . . [ Change  [] Additicn
NAME PARTIDAS RUTMANN GCONZAIO NAME
STREET ADDRESS 5 36 4 NVI 113 PL STREET ADDRESS
CHTY-ST-ZP MIAMT. FL. 33178 CITY-ST- 2P .
HILE - S - —  Joele — f-me . |= - - -— = . .ewm = ~—[]-Change - [ Addition
NAIE . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TITLE £ Detete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-71P CITY-ST-21
Tme , L = Deletg- -~ - § e =+ =~ oo T Mghange (] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-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)1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or yfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Elock 12 if

changed, or on an attachment an add KLI her like empowered,
: %7{;;% vP. 03/17/00 (305) 984-6847

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR . Date Daytime Phone 4

MR2FN24 /Q/aty



