FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074575 ecretary of State
1. Entity Name 04-28-2003 91318 015 ***150.00
EUROC FLLOORING SOLUTIONS, INC.
Principal Place of Business Mailing Address
7840 SW. 12TH STREET 7840 S.W. 12TH STREET
MIAME FL 33124 MIAMI FL 33144 _
Suite, Apt. #, etc. Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0953469 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'ggq :iurd:;ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

= N DO AW A2

ALVAREZ’ LEONEL Street Address {P.O. Box Number is Not Acceplable)

7840 SW. 12TH STREET ~ L
MIAMI FU 33144 . KGO <o) 12 st

City

: N\_\ ﬂ(m ) FL Zip Cchfg..5 {'ﬂ{

T

8. The above named entity subrp#Sthis Yratement for thg.gurpo iag its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obhgauons of registetey agem
Cpr 23 2603

Signature. typed cyﬁmed napme of registered agent ar’d tile it applicable, (NOTIjZ?fgjterad Agent signaturs required when reinstaling) DATR

SIGNATURE

FUI L0

nwv

CR2E034 (10/02)

== ——
Aﬂ:‘:ll.\fa;l?\l;;:)t‘igs ‘i?" $b185§52g w0 . 9. Election Campaign Financing $5.00 May Bo
° ! ) - * Trust Fund Centribution. O Added to Fees
Makg Check Payable to Florida Department of State
10. :'O_FFICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIME I change [ Addition
HAME . |ALVAREZ, EDWARD NAME
STREET ADDRESS -|7840-.S.W. 12TH STREET STREET ADDRESS
CTY=ST-2P | MIAMI FL 33144 - : CITY-ST-2P
THLE + ) v (2 Delste TRLE [ chasge [ Addition
NAME . NAME
STREET ADDRESS o S STREET ADDRESS
CITY-5T- 2P i CITY-S7-7P
THE [ Detate me | - [ Change ~ [ Addition
~ NAME - e “NAME T :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-7IP
TILE [ pelete TILE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
THLE 1 pelete TMLE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IF
TME O pelete TE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-21P

12. | 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 ig {fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporatlon or the receiver or trustee egafowkred to execute this geport as irec gy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 f

SIGNATURE: __ S:GINA

SIGNATUFIE ANDW%/QR PRINTED NAME OF SIGNIDf OFFICER OR DIRECTOR




