N

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P9S000046030

D'BEST ! GARPET AND UPHOLSTERY, INC.

Principal Place of Business
2311 MERCATOR DR

SUITE B

ORLANDO FL 32807

Mailing Address
2311 MERCATOR DR
SUIE B

ORLANDO FL 32607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Jan 30, 2003 8:00 am

Secretary of State

01-30-2003 90158 047 ***150.00

AT

[V

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
59-3577790 Not Applicasie
Zip Country Zip Country 5. Certificate of Status Desired O fi'gg‘ﬁld;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDE;, Dl\ﬁ_[o o et e e |. Street Address (PO, Box Number is Not Acceptable)
2311 MERCATOR DR '
SUITE B
ORLANDO FL 32807 City FL | Zpcose
™,

15 staternent for th purp“ose of changing its registered office or registered agent, or both, in the State of Flori

familiar with, and accept

a. |
the obligatiol E
o /[ 20/03.
SIGNATURE L y &
Signatumof registered agent and trife if applicable. {NQOTE; Registered Agent signature required when reinstating) DATE

~ After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State

_FILE NOW!!! FEE IS $150.00,

v .- e

- 9. Blection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition
NARE HERNANDEZ, DARIO NAME

streeT ADnRESS | 2311 MERCATOR DR STE B STREET ADDRESS

CITY-ST-21P ORLANDO FL 32807 CITY-ST-2IP

T @ [ petete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2P

MLE [ pelete TITLE [ change [ Addition
NAME T TETTSI TS e e S TR R MR — -~ -l

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-2IP

TITLE [ Delete TITLE []Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [O Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report s true and aggurate and that my signature shall have the same legal effect as if pade under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to efecute thieTegort as required by Chapter 607, Florida Statutes: angfthat my napfie appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othér like eg hed. )

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

6> &OP207 Lrdy

Daytima Phone #

SIGNATURE:

W FWTAS

"y

CR2E034 (10/02)



