FILED

Py

JoR
2003)FOR PROFIT CORPORATION

oS USINESS REPORT (UBR) @ Secretary of State

N Feb 21, 2003 8:00 am

DOCUMENT 4 861 539 ) - 02-10-2003 90225 018 ***150.00
1. Entity Narme £ REY
CARPET PLUS, INC.
Principal Place of Business Mailing Address
9421 HARDING AVE. 9421 HARDING AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154
2. Principal Place of Business 3. Maling Address “"HIII ||”“H "I”l“"l”" ml I““ “Ium“lml M“ mml"
Suite, Apt. #. elc. Svuite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Stata - 4. FEI Number Applied For
65—0268014 Not Applicable
L P Counnry Zip Couriry " . $B.75 Additionat
R ) e I . NN . _.| 5. Certilicate of Status Dasired a Fee Requirerd . :
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Raglmred Agent
L e e = . s Name _ . __ - et e o .
CLARA, CRUZ . :
Street Addrass {P.O. Box Number is Nol Acceptable)
3375 N COUNTRY CLUB DRVE
MIAMI FL- 33180 _
B . Ci Zip Cod
3 3 Y FL | 7o
B. The atiove named entity submits-this statement for the purpose of changing its registerad office of registerad agent, or both, in the State of Florida. +am familiar with, and accept
the obligatians of registared agedy:
. . *
SIGNATURE LS
Signature, typad of pruned m&gdwm\am appicabie {NOTE: Regisiered Agent signaturd requirad whan relnstating) DATE
. ﬂ::LE Now!1it ';EE IS W50.00. 9, Elaction Campaign Finanging $5.00 may 8o
After May Trust Fund Contributian. [0  Added io Fees
Make Check Payable to|Fls :
10. QFFICERS AND DIRECTORS 11. j T-YADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1"
TRLE v 5. PATRICIA ngle*e TiLE N S A:‘Z‘dﬂ n L L CJCrange  (NB-#itian §
NAME BALLERTERQS, N o NAME clarzs Z,G2ve ().‘ s g S
\ =
srmee ooress | 3247 NE 168 STREET \/ 12 l < d sieerooness | 23S N Counh? Dr.pof 41203 e
crv-sr.ze | MIAMI NORTH BEACH FL 33160 arestne | /hjmﬂzg.. o) on 180 E
WTLE 3 pelete TILE O chenge [ Addition E
NAME NAME
STREET AODRESS STREET ADORESS
CrY-SI-2P . ) ‘ CRTY-S35-21P o, O - -
TITLE [ Delee TILE CJcrange £ Addition
~RAME e e e BCHAME B
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CirY-S1- 1P
TITLE ‘ [ petete TILE Ochange [ Addition
NAME NAME
STRET ADDRESS STREET ADORESS
CINY-S7-2P CIY-$3-2P
THE 3 Dalets TME Ochange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-57-2P
IE [ paize ne Clthange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-0P . CITY-ST-2IP
12, | hereby certity thet Ihe information #€pplied with 1his filing does not qualify for the exemption stated in Seclicn 119.67(3)(), Florida Statutes. | turther certify that the information
indicated on this report or supplgatantal report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiysf or frusiee empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other like empowerad.
¥ P N
SIGNATURE: @4{4,{,\5 N LE22mZ2QUIRED 32/~ 86/—£4‘f-1-
" BIGNATURE AND TYPED OR PRINTED NAHEAF SIGNING OFFICEA OR DIRECTOA Dete Caytime Phone ¥ V4




