2000 UNIFORM BUSINESS REPORT (UBR) 4
DOCUMENT # PG9000018934 FILED

1. Enlity Nane &) May 11, 2000 8:00 am
PRESTIGE CARPET, INC. Secretary of State

04-11-2000 90010 009 ***150.00

Principal Place of Businass Mating Address
11850 SOUTHWEST 122ND PLACE 11650 SQUTHWEST 122ND PLACE
MIAMI F{, 33186 MIAMI FL 33186-5035
T
141 NwWL b a4, 1941 Nw. LA st
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
. . N 3 ; X -
‘J\\Q\m‘ 3 cL \‘M&m\ L ?L’ LOID - O%q %?) \ L Not Applicable
Zip T Country P ) Country - . $8.78 Acdiional
5, Centificate of Status Desired y
bb\lﬂ(ﬂ US‘H . éb\ lﬂlﬂ \L-s-ﬂ - Hicate us e O Fas Requlired
6. Name and Addreas of Current Reglsterad Agent 1 7. Name and Address ot New Registerad Agent
Namé ——ym ! - 2 l . ] _
SPEGEL & UTRERA' PA. Street Address (P.O. Bax Nurnber is Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL 2Zip Code
8. The above named entity submits this statement for tha purpase of changing its registered office of registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when renslatng) DATE
9. “This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elects to ¢o so. Afler MAY 1, 2000 Fee will be $550.00 o 5;331!F:ndacgrilrigt?uti:n. < O fg’é{g}‘{oh;!‘ae’;sa ®
{See critetia on back) O tAake Check Payable to Departiment of State
1. QFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1IN 11 -
ME PSD 7] betete TITLE O crange [ Acdition | &
o
NAME CHRISTENSEN, JULIE L NAME 2]
sweeranoress | 11850 SOUTHWEST 122ND PLACE STREET ADORESS S
GITY-ST-ZIP MIAMI FL 331&6 . CITY-ST-21P H
i
TITLE V1D [ Deatete TME ] Change [ Addition | ©
NAME SARDINAS, CARLOS RN
sweerocaess | 11850 SOUTHWEST 122ND PLACE STREET ADDRESS
CITY-ST-7P MIAM! FL 33186 CITY-ST-29
MHE B - O3 Detete TME [0 change {7 Addition
MAME N NAME - —— e n - |-
STREET ADDRESS STREEY ADDRESS
CIY-SI-21P CIY-ST-2IF
THLE T Delete TITLE Tlohange  [) Addtien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1- 218 CIY-51-21p
TITLE ] elete WILE O Change (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-51-2P
e O pelete THILE [ Ghange [ Addition
, Nag NAME
l STREET ADDRESS STREET ADORESS
| GTy-SI-zZP CIFY-5T-2P
' 13. | hereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
' indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer o director
| of ine corporation o the recoiver o 1usiee eMPOWETRd 10 Bxecule this report as requited by Chapter 807, Florida Statutes: and that iy name appears in Block 11 or Blook 12 if
changed, or on an altachrnent with an address, with alt other like empowered.
4
. AT RN s - -
SIGNATURE: - Bilie Chisderpen  AH-00 3055957036
] NG OFFICER OR DIRECTOR Date Daywme Phone #




