FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT , .
CORPORATION FLORlDi:.iZ:TeME::nT S : N[S%l(; 1‘26121}'39091' %t(.‘:)l(zeam

ANlNUAL REPORT Sacretary of Stale
: 1999 DIVISION OF CORPORATIONS 03-24-1999 90095 044 ***150.00

DOCUMENT # S68079 —

1. Corporétion Name

UNITED CARPE CORPORATION

| | RS CEARERTI

Principal ﬁlam of Business Maiiing Address
1409 SW 103RD AVE. 1409 SW 103RD AVE.
MIAMI FL 33174 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE ,
3. Date Incorporated or Qualifed ; i
1 07/19/1991 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For ’ 'E
21 R T F M S el B a7 Dt [ [V T= M
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—ﬁte P e uite, Ap e 5. Certifcate of Status Desired O $8 75 Adqmonm
22 ! 27 Fea Required
City & State City & State &, Election Campaign Financing 0 $5.00 May Be
23 . 28 Trust Fund Contribution Added ta Feas
Zp Country Zip Country 8. This corporation owes the current year Intangible
;4—\ ] E;I 29| 30 Personal Property Tax. Oves ONe
: g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
CAST, LOUIS F. 82 A P.5. Box Number is Not Acceptab!
10311 SW 56 ST. Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33165 83

! 84| City F L
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes,

85| Zip Code

SIGNATURE

Signatura, typed or pnnted name of registered agent and title if Bp;;ll‘mbls. {NOTE: Registerad Agent sgnaturs raquired whan reinstating) DATE S

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @

TME PD [ DELETE 11TME [JChange  [J Addition E

NAVE PETTENGILL, LUIS 12 NAME 3
| sTReeTaooress| 1409 SW 103RD AVE. 1.3 STREET ADDRESS i

orvseze | MAMIFL3374 T = = . 14CITY-ST-2P : &

TME ’ VD [ DELETE 2.4 TITLE "=~ - - 7= []Change . []Addilion | O

NAME ALMIRON, JUAN 27 NAME

swesTAooRess| 1409 SW 103RD AVE. 23 STREET ADDRESS

CTY-ST.ZP MIAMI FL 33174 ‘ 2.4 CITY-ST-2P ,

mE [ DELETE 31TME [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZR 34. CRY-$T-2IP

TILE : [ DELETE 41TILE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Y572 44 CITY-5T-2P

TME (1 pELETE 51TME [JChange  [JAddition}

NAME ' 52 NAME |

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 2P ' 54CITY-5T-2P

™me . [ DELETE 6.1 TINLE {(OChange  [JAddtion | }

NavE v 62 NAME

STREETADDRESS| 6.3 STREET ADDRESS

CITY-ST-2P ’ /.] 64 CITY.ST-2IP

rfation supglied with this fighg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rt or suppjemental annyd report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an

C rporation gythe receiver 4/ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-
BIocI:k 12 or Block 13 fchanged, or #n an attach i

t with an address, with all other like empowered. : - . o ,
SIGNATURE: B ST RGNy 2//Ef5 39T - 9224797

# Date Daytme Phone #




