FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT+  POSOD00SEBSE Sccretary of Sate

1. Entity Name

ED & BEEZ FLOORCOVERING & HOMECENTER, INC.

Principal Place of Business Mailing Address
5700 N W 7TH AVENUE 5700 N W 7TH AVENUE e
MIAMI F| 33127 MIAM! FL 33127
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65‘0930866 Not Applicable

Zip Country Zip Country | 5. certicate of Status Dosied ?g.ggq l.ll\i?‘edci’tional
° ™ 7 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDEN, THERESA A . Street Address (P.O. Box Number is Not Acceptable)
1831 N W 154TH STREET
MIAMI FL 33054
. i : 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. | am familiar with, and accept

the obhgatlons of registered agen
SIGNATORE Q.,%Lw L// '59[ o=
i i i DATE

Signature. typed of printed name ol regmered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating}
FILE NOWil! FEE IS $150.00
3 9. Election C ign Fi i
After May 1, 2003 Fee wil be $550.00 o AT A A A

Make Check Payable to Florida Department of State '

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Detete L O change [ Addition
NAME MAYES, ED NAME

streer apoRess | 5700 N W 7TH AVENUE STREET ADDRESS

CITY-ST-21P MIAMI FL 33127 CITY-ST-2IP

TITLE VPD [1 Delete me [ Change [ Addition
NAME GOLDEN, THERESA A NAME

sTReev ADCRESS | 1831 N 'W 154TH STREET STREET ADDRESS

CITY-ST-ZIP OPA LOCKA FL 33054 Ciiy-ST-7P

e T yPDTT T TS i © O pelete TITLE Ochange [ Addition
NAME MAYES, IDELLA B NAME

STREET ADORESS | 5700 N W 7TH AVENUE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33127 CITY-ST-2IP

TITLE O pelete TITLE [Cichange [ Addition
. NAME NAME

STREET ADORESS . : STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete ME O change [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P )

TITLE 7 petete TILE Ol change [ Addition

NAME NAME -

STREET ADDRESS STAEET ADDRESS ”

CITY-ST-ZIP fi CiTY-$7-2P

12. | hereby cemfg lhat the information supplied with this filing does not qualify for the exemplion 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

[/ i 1

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE

B H[30 )97 W EEY 0778
Fome |

18CE1L20

A

CR2E034 (10/02)



