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2000 UNIFORM BUSINESS REPORT {UBH)

OCUMENT # P99000037462 FILED
S May 16, 2000 8:00 am
RIVER CARPET,INC. .. Secretary of State
e R 02-22-2000 90036 008 ***150.00
“ina Mace of Buginess Malling Address
THREE LAKES CIRCLE 0977 THREE LAKES CIRCLE
"o RATON FL 33428 BOGA RATON FL 334286208
SR AR A
Suite, Apt. #.8tc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & Stat 4. FEiNumbe ;o Applied Fo
; ' " é‘uf) J 09/ (/76 7 NotpATach;ble
Zip - CTTTY Counlry 2p Courtry 5. Certificate of Status Desred [ ?i'ggq Lﬁfe‘g""’“a‘
‘ G.:-Name a?nd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam
ol SIVEILA, SIALRDO AN.
SPIEGEL & UTRERA, PA e Adas nbe .
343 ALMERIA AVENUE S AL TR RS R CAE
CORAL GABLES FL 33124 7777
 Deve [laron, FL | 33%24

The ahove named entity submits this statement for the purp7 changing its registered office or registered agent, or both, in the State of Florida.
L

SIS 4 ! ﬂ . 4’51-‘ /M o>/ )"/ 9-

a, yped of primad rame of registorsd agent and titfe i appfcable, (NOTE: Registerod Agant signature faquired whan reinstating) DATE

. This carporatien is eligible to satisfy its intangible FILE I';IOW!!!'I‘:—EE-I.S; $150.00 19, Eleciion C Finanei
Tax fiing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ) Trj(s::I;Sndacm;inl‘ig;uti::ncmg O f?dlgﬂohgzyesa i
(Bee criteria or: back) a Make Gheck Payable 1o Department of State

QFFICERS ANMD DIRECTORS * 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

PSTD 1 Delete e - [ Change (7] Aadition
SILVEIRA, SINVALDO N NAME

s e 9977 THREE LAKES CIRCLE STREET AUDRESS
s-zP | BOCA RATON FL 33428 CITY-ST-2p
. 1 oeete e (Cchange [ Addition
HAME
STREET ADDRESS
sr.zm CITY.5T-21F

[ Detete TIE Dchenge [ Addition
NAME .

R . . laag rem— - -

)
a
e

CRZEQ34 (9/99)

o APPRESS " STREET ADDRESS
— CITY-ST-2IP

T Delere TIILE [ Change [ Addition
NAME

STRFET ADDRESS
ST-2IF CITY-5T-21P
[l Belete TE O Change [ Acdition
NAME

STREET ADDRESS
CITY-3T-217
C} Delete TITLE [ change T addilion
NAME

STREET ADDRESS
‘ HTY-ST-2p

- AanDERLS

3. [ hereby cerlify that the information suppliad with this filing does not qualify for the exemption slated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
indicated on this report or suppfemental repart is true and accurate and that my signature shall have the same legal effect as if mada under path, that | am an cfficer o director
of the corporation or the receiver or trustes empowered [0 execute this repoi as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny wi address, wih all other ke emp
: o ryfoo _(887) 703 765¢

Deytiims Phone *




