2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 578745 Feb 13, 2000 8:00 am
CUSTOM RUGS INTERNATIONAL, INC. Secre,tary of State

02-13-2000 90013 022 ***150.00

Principal Place of Business Mailing Address
3930 NQRTHEAST 2ND AVENLUE 3930 NORTHEAST 2ND AVENUE
SUITE 107 SUITE 107
MIAMI FL 33137 MIAMI FL 33137-3652
Suite, Apt. #, etc. Suite, Apt. #,etc. L Ll . _ - - DONOT WRITE IN THIS SPACE - :
City & State City & Siate 4. FE| Numbes Apnplied Far
- 65.0284355 Nat Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired [ §8'75 Additional
. ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN’ NEIL M" AND ELIZABETH §. ROSEN Street Address (P.O. Box Number is Not Acceptable)
3930 NORTHEAST 2ND AVENUE
SUITE 107
MIAMI FL 331
37 City FL | ZpCoce
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
Signature, typed or printad nama of registered agent and ttle If applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
i ion is eligi isfy i i m
9. Ihlsfri:.orporat@n is Ellglb:} t? satlffydlts intangible FILE NOW!! FEE IS“ISl;ISO.OO 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) (i Make Check Payabie to Department of State
11. ‘ OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delste TITLE [ Change [ Addtticn
NAME ROSEN, NEIL M. HAME
street aoDREsS | 3930 NLE. 2ND AVE #107 -} sTReET ADORESS
CITY-5T-2IP MIAMI FL CITY-$T-2IP
TMLE D [ Delete TME O change [ Addition
NAME ROSEN, ELIZABETH S. ) S L e o o
“srmeeTao0REss | 3930 N.E. 2ND AVE #107 ~ - 7 - STREET ADDRESS | T
Giry-sT-2IP MIAMI FL CITY-ST-2IP
TIE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP =7 ciry-sT-2IP
TIMLE [C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP _
TTLE [ Gelete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP o ) omvest-e .
TME . O pelete TILE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this ﬂlincg{; does not qualily for the exemplion stated in Section 119.07(3X1), Plorida Statutes. | furtner certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation cof the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in BWIOCK 12if

changed, or on an attagchmest with an address, with all e empowered. —_—
. —
s 2 AW v $227

l 0
B a

SIGNATURE:

——

o, r
e Daytima Phone #
/}‘ﬁ //

CR2E034 (9/99)

"



