2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCU P99000024229 Jan 19, 2000 8:00 am
ARTISTIC CONCRETE FLOORING SUPPLIES INC. Secretary of State
01-19-2000 90215 004 ***150.00
Principal Place of Business Mailing Address
8591 N.W. 54TH ST, 8531 NW. S4TH ST.
MIAMI FL 33166 MIAMI FL 33166-3322
LUUUbL6LAEY
e T AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 5| Nyriher ) . Applied For
- o ;ﬁg‘é@%#q 9" > Not Applicable
Zip Country Zip Country "5 Certificate of Status Deslred 0 gfe.ggq Lﬁ:jedc;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - DI - Name R T -
RODHIGUEZ' ROSA Street Address (P.O. Box Number is Not Acceptable)
8591 N.W. 54TH ST.
MIAMI FL 33166 B
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.

SIGNATURE L R T e T,
Signature, typed or printed nama of registered agent and title 1f applicable. (NOTE. Registerad Agent signalure raquired when reinstatng) T T * < DATE: :
) e e ) ™
8 ThlS_EO!pOrat1?n is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
¢ Taxfiling requirement and elects to do so. i After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See critéria on back) 0 Make Check Payable to Department of State
1. (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Addition
NAME RODRIGUEZ, ROSA NAME
sTReeT aDDRESS | 8591 NLW. 84TH ST. STREET ADDRESS
CHTY-ST-ZP MIAM! FL 33166 CITY-ST-2P
TITLE . O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
- —_— - —— . - —_— — -—a- B R T e T Sm——— - - = —
CITY-ST-2IF CITY-ST-2IP
TITLE 1 peletz THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIF
TTE [ Detete TILE [QJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP - CITY-8T-2IP
TITLE ' O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP (—\ CITY-ST-2P

br the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
figf my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ared. .

13. | hereby certify that thetrferTiation supnliRirv
indicated on thisrefiort or supplemental rela}
of the corporgfion or the receiver gt
changed, or §n an atigchment

WS

i,’\:p‘u.f‘.i!'l—.ﬁj L jja oo /;asd>6jﬁb'05—é9/

SIGNATUR

o:ﬁNchvmcen OR DIRECTOR ’ Dafa ~~Daytime Phona # J
—

CR2E034 '9/99)



