)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PRESTIGE CARPET, INC.

P99000018934

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91732 011 ***150.00

Principal Place of Business

7941 NW 64 ST
MIAMI FL 33166

Mailing Address
7941 NW 64 ST
MIAMI FL 33166

T

2. Principal Place of Business 3. Mailing Address =
14936 S G ST [4936 S0 91 ST
Suite, Apt. #, efc. s Suite, Apt. #, etc. ool 00O NOT WRITE IN THIS SPACE
o e i G S S5 SRR PP D S St 2
City & State - City & State ) 4, FEI Number 5 08 Applied For
{ ﬂ“( 4 ‘Fﬂ'n ¢ At / l(/ﬁ 6 98312 Not Applicable
Zin ) Copntry Zip Couniry - . $8_75 Additional
3 3 ‘q b 6£\% 3&3/96 D ADL 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City Zip Code

FL

i

SIGNATURE L5

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

Signature, TYEETOrTrinted rame of ragistered agent and titla if applicable. {NOTE:

Regislered Agent signature required when reinstating) DATE

9. This corporation is ligible 10 satisfy its Intangible

. 1axfiling requirement and.elects to.do.so—-—

FILE NOW!!! FEE IS $150.00 j
s After-Mmy-15-2002-Fe6 T be §55000——]

—10:-Eloction Gampeign-Fmancing—————$5,00 May Ba
Trust Fund Contribution. Added to Fees

13. i hereby certify tﬁét__th_e- in,fdrmé'tioh*'sub'p'lied with this filing does not qualify for
indicated on thisreport or:supplemental repert is true and accurate and that m
of the corporation.or the receiver of trustee empowered to execute this repert

as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
mpowered.
e

the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shail have the same legal eifect as if made under oath; that | am an officer or director

slot (308) $9S -6

changed, or oft an:atlachment with-gn address, with all other
_o 1 Tafirst O:“'_gl T *1‘h
SIGNATURE: - ':-‘}GY L - \‘:’JU'?'.E_J I ‘:ﬁ;.:‘é_-')l:as il N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phona #

™ TSee criteria on back) O Mske Check Payable to Department of State
11. OFFICERS AND DIRECTORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE M-’ & Delete TTLE ?ng 3-()“5 Ches4enseny  MThange [ Addiion )
NAME SARDINAS, LISSETTE HAME O Sw 2Z fC &
STREET ADDRESS {14936 SW 91 STREET STREET ADDRESS l l?S { EDS
or-st-zp MIAMI FL 33196 P OITY-ST-2IP MRaua, £(P 33\ 80 o
me PSD & Dekete TIME P Oefrge [ Addition | 5
HAME SARDINAS, CARLOS NAME V.
sTAEET ADDRESS |11850 SOUTHWEST 122ND PLACE smeeraooress | (2 LDS DPED ( rAS
orv-st-zp - MIAM! FL 33186 CITY-§1-7P 14936 S0 ?/ 57 Ay Anag , 10 33(@4
TILE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS o STREET ADDRESS )
CITY-5T-ZIP Ce e - - - CITY-ST-2IP
TLE [ pelete TITLE (7l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P T CITY-ST-2P




