2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBlﬂ

FILED

May 19, 2003 8:00 am
Secretary of State

P[ggNlEIJmIZAENT # P980001 02954 05-19-2003 90218 001 ***550.00
RHINO FLOORING, CORP.
Principal Place of Business Mailing Address ]
5364 NW 113RD PL 5364 NW 113RD PL ‘
MIANI FL 33178 MIAM! FL 33178 . b e e .
2. Principal Place of Business 3. Mailing Address H“N"‘ Hl llm “m"m"m Il‘l“‘l“ II“l “I‘l ll]m |l|”“l
Suite, Apt. # etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 5 088 Applied For
6 5457 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired ) ?i-gesq 3?;;"""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RIOS, LEOPOLDO
1800 WEST 49TH ST.
SUITE 207

HIALEAH FL 33012

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

City FL

Zip Code

4 the obligations of registerec agent.

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

*47 SIGNATURE

Signature, lyped or printed name of registered agent and litle it applicable, (NOTE: Reglstered Agant signature required when reinstating)

BATE

. FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campsign Financing”
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P1D ; [ Delete TITLE [Jchange  [] Addition
HAME SOLIS, GONZALO P HAME
sTreeT anoress | 5364 NW. 113TH PL STREET ADDRESS
omv-st-ze | MIAMI FL 33178 CITY-ST-2P
TITLE SVD 1 Delete TTE O Chenge [ Addition
NAME RUTMANN, GONZALO P NAME
STREET ADDRESS | 5364 N.W. 113TH PL STREET ADDRESS
arv-sr-zp | MIAMI FL 33178 CITY-ST-2P
TTLE [ Deete TITLE [(JChange [ Adaition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CTV-SI-71P CITY_gT-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

-~ STREETADORESS s e o e e o L || STREET ADDRESS
CITY-57-21P T ‘B crv-srae - e — - -
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certifg that the information supplied with this filin
indicated on thi

changed, or on an attachment with an address, with all

SIGNATURE: SIGE

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an afficer or director
of the cerporation or the recelver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that tny name appears in Block 10 or Block 11 if

e ernpowered.

SIGNATURE AND TYPE:

R PRINTED NAME OF Sl

G OFFICER OR DIRECTCR Date:

Daytime Phona #

AY 913170'30

CR2E034 (10/02)

et 2



