2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

Secretary of State

02-07-2003 90078 014 ***150.00

DOCUMENT # P99000097979

1. Entity Name

LIANA CARPET CORP.

Principal Place of Business Mailing Address
3875 W. 16TH AVE. 3975 W. 16TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012

78 /Mﬂﬁ_

Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES

i ]
City & State E;l?y State / : 4, FEI Number | |3 Appiied For
. ?’}_&54 /’( - 59-21 04 Not Applicable

e : Country Ze B2/ > Cw/?}iym A g pericate of Stalus Desired | gg;g?q L‘:rdgr;“"“a'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name
PORVEN, ANGEL M Street Address (P.O. Box Number is Not Acceptable)
1041 W. 55TH PLACE

HIALEAH FL 33042

City FL Zip Code

S

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2EQ34 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOQTE: Registered Agent signatura required when reinataling) DATE
FILE NOWI! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O petete TILE [ Change [ Addition
NAME PORVEN, ANGEL M NAME
streer aooress | 1041 W, 55TH PLACE STREET ADDRESS
car-st-zp - |HIALEAH FL 33012 CITY-$T-21P
TITLE ST O celete TITLE [Jchange [ Addition
NAME PORVEN, LUCY NAME
STREET AUDRESS (1041 W. 55TH PLACE. . _ _ _ _ STREET ASDRESS
crv-st-z¢ |HIALEAH FL 33012 - ; o oy-s1-7F [ . =
me 1 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP GITY-ST-2IP
e O Delete TIILE ' () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporalion or the receiver or trustee empowersshlo cxeClie this réyorl as required by Chapter 607, Florida Statutes; and that my name appegrs in Blogk 10 or Block 11 if

add

changed, or on an aga?ent with [ &t like empowg .
k - o2/,
SIGNATURE: X _SACGHAZ ISR APIUEED , >3 /0.7

r g

/ X{mrmunz AND TYPEE ( on\@u_nﬁsn NAME OF SIGNING OFFICER OR DIRECTOR Data D/,mme Phone #
= v 2




