FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FS79000037/26 |

1. Entity Name

S Secretary of State
ernan a

Eveclest Flooes 08-28-2000 90036 014 ***158 75

R

Principai Place of Business Maiting Address

53432 Roak bourne ct

Oclando, FL 32812 []008153?

N

Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. | Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-357 32349 Not Applicable
Zip Counlry Zip Country - . $8.75 Additional
) ) | o ] 5 Certiflcat? ofw_Stams Desired l]/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_Grary M. Beckson

1~ Stieet Address (PO Box Number is Nat Acceptable)

1132 Symends 0
W inter Park, FL 38789

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
.t Signature, typed or printed name of registerad agent and litle if appheable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fung Centribution. Added to Fees

11. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE President [ Delete ML []Change  [] Addition
NAME Sevgio b Santes NAME

STREET ADDRESS 538% 0otk boucne @ STREET ADDAESS

CITY-5T-2P Oclundo, FL 32812 CITY-§T-ZIP

TITLE Bee/Trees O3 Delete THLE [ Change [ Audition
NAME Na noy V. Santeg HANE

STREETADDAFSS | 153 2@ Rockbourne @4 STREET ADDRESS

CITY-$1-2IP (Oclundo, FL 3982 CITY-ST-20P

e —_— D} 8| {7 - it it 2 smmaemes =) ChENGE o = [=] Addilion=}
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2P CITY-$T- 21

THLE [ petete TILE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2F

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

LE [ Delete TITLE {Jchange (3 Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other li

empowered.

™ Sewuo L Seabos, Pl 2 200

SIGNATURE ANDTYP?OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

401) 381-A150

Daytire Phone 4

SIGNATURE:

Aug 28, 2000 8:00 am

CR2E034 {9/99)



ﬁ%fﬁc}o et

00003912
Wil

August 22, 2000

Everlast Floors
5328 Rockbourne Ct.
Orlando, FL. 32812

Uniform Business Report

Division of Corporation

POBox 1500 = _ e _ .
Tallahassee, FL. 32802-1500

Dear Sir:

Since I did not receive the Uniform Business Report or was aware that it needed to be filed out,
compliance in meeting the appropriate deadline was not kept. This is a new business and an error was
made. Please accept my apology and payment.

Thank you,

Sergio L. s, President



