.

FILED

" ""2003 FOR PROFIT CORPORATAON §
%
UNIFORM BUSINESS nEponuqam ng 10,t2003 §=S()t0 am
DOCUMENT # P99000102767 /(4! ecretary of State |
1. Entity Name 07-10-2003 90108 042 ***558.75
NORTH MIAMI CARPET, INC.
Principal Place of Business Mailing Address "
1493 NW 7TH AVENUE 143931 NW 7TH AVENUE
NORTH MIAMI FL 33168 NORTH MiAMI FL. 33168
Suite, Apt. #, elc. Sulte, Apt. #, #tc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—09629?6 Not Applicable
“ip Couniry 2 Country 5. Cernlificate of Status Desired O $8.75 Additional
\ Fee Required
—.. _6._Name and Address of Current Registored Agent 7. Name and.Address of New Registered Agent
Name )
TORRES NELSON Street Address {PO. Box Number is Not Acceplable)
- WO NW.TTHAVENUE. . . . . e e e e i -
NORTH MIAMI FL 33168
City FL | Zip Code
8. The above named entlty submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhgauons of reglstered agent
SIGNATURE = -
Signature, typed o printed name of ragistered agent and title it epplicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
!¢ ' ¥
FILE N?W.lf I::EE I‘? $15§.00 o 9. Election Campaign Financing $5.00 May Be
After Mg*j 'gm e will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, ST QFFICERS AND DIRECTORS LLE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P [ belete TMLE Ol change [ Addition | &
NAME TORRES, NELSON NAME 2
sTreeT ALoness |14931 NW 7TH AVENUE STREET ADDRESS 3
cov-st-2¢  |[NORTH MIAMI FL 33168 CITY-§T-2iF g
of
TILE p [ pelete TITLE ] Change ] Addition 5
v HALABI, NADER NAVE
STREET ADDRESS | 14931 NW 7TH AVENUE STREET ADDRESS
erv-st-z¢ [NORTH MIAMI FL 33168 ciTY-§1-27
~TITLE — - - - 7 pelste TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-stze | e Co— ROmY-STZR o — -
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2ip CITY-ST-7iP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2IP

changed, or on an attachment

ith an address, with all ather like empowered.
S\GA @THJW\Z&W&UURED

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if

b-q-G2 205-6%l-2423

LSIGNATURE:

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dste Daytime Phone #




