2002 UNIFORM BUSINESS REPCRT (UBR) ADr 17F12%g;) 8:00 am

DOCUMENT #  PG9000016355 ecretary of State

1. Entity Name

TRADITIONAL HARDWOOD FLOOR MILLS, CORPORATION 04-17-2002 90057 046 ***150.00
Principal Place of Business Mailing Address
175 FONTAINEBLEAU BLVD.. SUITE IR13 175 FONTAINEBLEAU BLVD.. SUITE 1-R13

MIAM! FL 33172-4511 MIAMI FL 33172-4511

MR ERR R

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0899462 Mot Appticable
Zi Count i C it
P ountry Zp ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
- 6. Name and Address of Current Registered Agent - - ~ . 7. Name and Address of New Registered Agent -
’ Name )
VICTORIA, CARLOS F - Street Address (P.0. Box Number is Not Accepiable)
19709 NW 85 COURT g
HIALEAH FL 33015 ‘
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\i.
SIGNATURE .
Signatyre, typed or printed name of registered agent and title if applicable (NOTE: Registerad Ageni Signatura required when rainstating} ! DATE
9. This s:.c>rp0rat|(.)n is eligible to salisfy its Intangible FILE NOW!!! FEE 45. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
S i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND SIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TIne PS O velete ] e [ change {7 Addition
NAME VENTURINI, WLAMIR NAME
sTeeT anchess | 6495 INDIAN CREEK #2 STREET ADDRESS
CITY-ST-ZiP MIAM! FL 33141 CITY-S7-2IP _
TILE VP O Delets TITLE [ change [ Addition
NAME CARCHANO, ROBERT NAME
STREET ADDRESS | 8066 NW 10 STREET UNIT 5 STREET ADDRESS
crv-s-2p | MIAMI FL 33126 Cily-§7-2Ip
TILE T : O pelete B | LT b - : = ¥ [J-Change=- ] Addition
NAvE VICTORIA, CARLOS F NavE :
STREET ADDRESS | 19709 NW 85 COURT STREET ADDRESS
CITY-57-21P HIALEAH FL 33015 CiTY-§T-7IP
TITE 7 Delete TmE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP .
TITLE O Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this rmné:; dees not qualify for the exemption stated in Secticn 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trugand accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
trustes empowafed tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4 e empowered.

;- WLAMIR WENTURINI O2-15-2002. (305')561225’6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Dayum'e Frnong # J

of the corporation ar the recev
changed, or an an attach

SIGNATURE:

QPR 7N

CR2EQ34 (9/01)



