'

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040271

Apr 03, 2001 8:00 am

1. Entity Name eCl‘etal'y Of State

CENTURY FLOORING DISTRIBUTOR CORP. p 32008 60T 009 =1 59.00
Principal Place of Business Mailing Address
7225 NW. 41 STREET 7225 NW. & STREET

MIAMI FL 33166 MIAMI FL 33166 LUugluyl3

|

2. Principal Place of Business 3. Malling Address Hlllllll l|| m I

|

[

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0913974 Applied For
Nat Applicable
- 7 =
Zip Country P Country 5. Cerlificale of Status Desired O $8'75 Addltionai
Fee Required
6, Name and Address of Current Registered Agent . . . - — .-— _ —.T.-Name and Address of New Registered Agent L - -]
Name
MARZOA, RAUL ‘
Street Address (P.C. Box Number is Not Acceptable)
7225 NW. 41 STREET
MIAMI FL 33166
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NCTE: Ragistared Agent Signature required when reinstating} DATE
. o L . "

9. This corporation is ehglblg to sat|sfycljts Intangible Fl;..nE‘A NOW!H! FEE IS."$; 50.00 . 10. Election Campaign Financing $5.00 May Bo
Tax 1|lm-g requirement an elects te do so. After MAY 1, 2001 Fee will be $550.0: Trust Fund Contribution. 0 Added to Foes
(Ses criteria on back) o Make Check Payable to Depariment of State -

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PD 1 Delete THLE [ change [ Addition

NAME MARZOA, RAUL NAME

STREET ADDAESS | 6100 S.W. 93RD COURT STREET ADDRESS

GITY-ST-2P MIAMI FL 33173 CITY-§7-21P

TTLE SVD [ Delete TILE [ change (7 Addition

NAME MARZOA, RENE NAME

STREET ADDRESS | 12783 S.W. 20TH TERRACE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33145 CITY-ST-21P

|Same, -=- —]- - - O elete TTLE. _ . N [ Change [ Addition _

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-21P

TILE [ Delete TITLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [1 peletg TILE [T Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-21P m CITY-5T-2P

13. | hereby certify that the inform
indicated on this report or sy

iver or trusig empowered to execphe this r
nt with andddfess, with all other like empogfered.

A -

of the corporation or the re,
changed, or on an attac

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
yrort is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort &3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

shayaTu D TYPED OR PRINTED-RAME OF SIGNIG OFFICEN OR DIRECTOR Date

Daytime Phong #

0210438

CR2EQ34 (10/00)



