* 1, Entity Name

2000 UNIFORM BUSINESS REPORT (U

DOCUMENT # P77 0000 7€ 2577
NAVARRO

£sonS CARPET I NSTRLLATIO

i - -
v
{2
/4

-
-

Principal Place of Business Mailing Address

Eo/ W 53 STRecT

;,q‘ifn{e

2. -P'rincipal Place of Business

Gl &/ 53 STrHeef

| 3. Mailing Address

S

L E

Suite, Apt. #, etc. : Suite, Apt. #, etc.

FILED
Jun 19,2000 8:00 am
Secretary of State

06-19-2000 S0004 003 ***150.00

DO NOT WRITE IN THIS SPACE

Zip

Ciy & Stgle Cily & State 4gEI umber Applied For
}'r{d _(c?h" F(-' 350102 - O?‘QSO?. Not Applicable
5 3 O/ 2 oy 2'3 or Country 5. Certificate of Status Desired O f{g-gesq lﬁi‘gtio"a’

- 6. Name and Address of Current Registerad Agent * -~ - "~ - — ~ 7. Name and Address of New Registered Agent -
Name

Braulks NAVALRO
6:.[/ W, 53 oTTeeT

Hrafeat - FL 330/2

]

Street Address (PO. Box

Number is Not Acceptabla)

City

Zip Code

FL

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.

SIGNATURE

#or printed names of registerad agent and ttle if apphcable.

(NQTE: Regsterad Agent signature required when renstating}

DATE

- e
9. ThisTorporation is efigible 1t satisfy its Tntangible

Tax filing requirement and elects to do so.

10. Election Campaign

Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 17)? esrpentT O pelete TTLE [ Change [ Addition
NAME Bl o ﬂﬂl/ﬁ’@eo NAME
sreTaomeess | & &8/ WS 5.3 STreeT STREET ADDRESS
av-str |thH e b — FE 330122 GITY-5T-2IP
TITLE [~ ':W-‘r { pe2T [ Delets TITLE . [ change [ Addition
NAME Parre)] NavartrtO NAME
STRET ADRESS | G eft L) 5.3 STV LT STREET ADDRESS
orv-st-zp  thalealy - F& 330( 2 CITY-§T- 2P ) o
mie 7| Secrelidry 7 " O Dslete TITLE [Jchange [ Addition
HAME Hrov#a NéyNﬁ'VWa NAME
seETAnDRESs | & 4E 4/ §3 STree] STREET ADDRESS
st | Hhafed b ~fL 330( 2~ CITY-ST-ZP _
TITLE ) [ Delete THLE [ cChange  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28 CATY-5T-2IP
TITLE (1 etete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameg appears in Block 13 or,

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Freadro Ay

lack 12 if

3057)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Irtréd “re) icdgeri”
- Date /

Daytirde Phone #

< 0949 822-277
Fd

L LT NI S

CRZE034 (9/99)

7



