2003 FOR PROFIT CORPORATION Aug 22F1216]3%) $:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT - Po0000085396 Secretary of Stae

1. Entity Name

A'S CARPET, INC.

Principal Place of Business Mailing Address
8854 N.W. 151 TERRACE 8354 NW. 151 TERRACE
HIALEAH FL 33018 . HIALEAH FL 33018
I I AU i
234a——sh 7275 N.QAKMONT M, 1275 A OAKMONT DA,
Sute. Apt. #, etc. Sulte. Apt. #, etc. DM CHECK HERE IF MAKING CHANGES
City.& State City & State 4. FEl Number Applied For
Hialeals deil 650851675 Not Applicable
Zip Country Zip Country " . $8.75 additional
%3018 . | _uUsa 3301 B | USa , 8. Certificate of Status Desired O Fes Flequue(;lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name .
BALUJA, MIGUEL Migoel A. pAluja
Strest Addrer{FD Box Number is Not Acceptablbﬂ
8854 N.W. 151 TERRACE 1295 AN, DAKMONT Deive
MIAME LAKES FL 33016
- " =
W Hialeal FL | “%3.8

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agem
%?A%

SPNATURE 't sighature required whegffeinstating) DATE ¢

) FILE NOW!H! FEE |S $550.00 ) N

3 After September 10, 2003 Fee tnll' ba $750.00 > E:ﬁ;::?:n%arcn:::?;uzg‘: e O ?dsc;giq;éiif ©
Make Check Payable to Florida Departriént of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD (3 Deleta TME 'F’D EChange [ Adgition
NAvE BALUJA, MIGUEL A A MiGoel A RPalu
sTReeT ABDRESS | 8854 N.W. 151 TERRACE STREETADDRESS | 7 278 A/, Q AKMO L'Jﬂ-fve;
cirv-st-2p | MUAMI LAKES FL 33018 CITY-ST-2IP Mialeah £C 33015
TE SD [ Delete e vD . BE Change (7] Addftion
NAME BALUJA, AMELIA L NAME Amele . Haluia .
STREET ADDRESS | 8854 N.W. 151 TERRACE STREETADDRESS | 9 328 A2 OAN Mo dlive
crv-st-zP | MIAMI LAKES FL 33016 CITY-5T-2P Wialea H f =t 3 ,,.O / 5—
me VDT N oo "ﬂj)elete mE T UUig pChange ~ XcDhddiion
NAME QUINN, RANDY NAME DARseL AcCosTH
STREET ADLRESS | 4107 COVEY RUN SREETADDRESS | 2 95 Af, O MICATORT HRIVE
onv-sT-2¢ | NAPLES FL 34108 CITY-ST-21P ilra et j=cC. 330/C
TITLE TD 3 Delete TITLE TA F,cnange [ Additien
NAVE ACOSTA, DANIEL F NAME dDaviel Acosry
STREET ADDRESS | 8854 N.W. 151 TERRACE _ SHETADDRESS | mnm e a4 OAK MOUF JRIVE
cry-st-ze | MIAMI LAKES FL 33016 CiTY-57-2P AMIALCG H =¢ 3Adarc
TLE O Delets TITLE / [l cChange [ Additian
NAME ) NAME
SYREET ADDRESS STREET ADCRESS
CITY-ST-21P CTY-$T-2P
TIMLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: _ OSMIBIOEUHE BERISTATED,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNRGIOFRGER OR DIRESTOR

205- 528 2277

Date Daytime Phone #

AV €85$200

CR2E034 (4/03)



