2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062249

1. Entity Name

DENMAR CARPET CO., INC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90016 048 ***150.00

Principal Place of Business Mailing Address

10401 NW. TTH AVENUE

MIAMI FL 33150-1003 MIAMI FL 331501009

10401 NW. 7TH AVENUE

G o< 740

i

2. Principal Place of Busingss 3. Mailing Address “II"I" ul |||
. R L et T oo T T _—‘...:‘ﬁ,_-—-_:—'__,..‘i__,“—-_:——'—-_“"—"" = P2 i,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE! MNumbe! . Applied For
& 5:0?5355 Not Applicable
Zi Count i G iti
® ouniry Zp ountry 5. Cartificate of Status Desired O $8'75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DICATEmNO' DENNIS Street Address (P.O. Box Number is Not Acceptable)
10401 N.W. 7TH AVENUE
MIAMI FL 33150-1003
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed oF printed name of registered agent and tide it applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
CThi o sty ils. ‘ : HLFEE.I8:$150 00— -— - _ e -
0. _This cornoration is eligible 1o salisfy its Intangible . |s—me————FIL E.NQWHNL-FEE-1S:$150 80 10-Flection Cam paigh Fnancing $5.00 May Be

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

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

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

TILE PD [ Delets TIMLE [JChange [ Addition
NAME DICATERINO, DENNIS NAME

stReeT ADoRESS | 9000 N.W. 11TH STREET STREET ADDRESS

ciTY - 57-21P PEMBROKE PINES FL 33024 giry- ST-21P

mLE DTS £ Delete TIMLE [ Change (1 Addition
NAME DICATERINO, MARY G NAME

STREET AGORESS | 9000 N.W. 11TH STREET STREET ADDRESS

CiTy-S1-21P PEMBROKE PINES FL 33024 I ciTy- 5T-2IP

TIMLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

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

TITLE O beiete TILE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P - CITY-ST-21P

TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this fiJiné]
indicated on this report or supplernental repert is true an
aiver or frustee empowered 10 execute i

of the cerporation or the r
changed, or on an attachrpent with an addre

SIGNATURE:

with all other like empowered.

"\“ ik . =w—/

doss nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR

oz/ggya AS-LF G ol

Daytme Phone #

CR2EQ34 (9/99)



