2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000047691

1. Entity Name '

LUIGI TILE, INC.

Principal Place of Business

850 SW T IRD-CT MO =t
Kir-F—33486-

wailing Address

B850-SW-H2IRE-CT-NO—H0t
“hibeA-F33t86-

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90372 025 ***150.00

M

I

2. Principal Place of Business 3. Mailing Address o ’ ml Iml IIII] “” l“‘
/6370 S 103 ST {270 Sa) (03 ST
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
H (A ¢ FE_ M' p\Ml , 1((; y 65' }0/35 7é Not Applicabla
Zp ' Courtry Zip Country ) $8.75 Additional
. . o . . i Status 1) . onal
33 ’? c 33i4 ¢ 5. Certiticate of Stas Desired L] Fee Roguirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMONE, LUtGH

8850 SW 123RD CT NO. H-401

Street Address [P.O.

Box Murmber is Mot Accep‘tgb\e]

/863 Syl /0 - St
MIAMI FL 33186
City zq = N ] Zin Code
Hlear LG i b
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath. in the State of Fiorida.
SIGNATURE
Signatie. ypod o printed rarme of ragstared agert and tite 4 apolicable. (NOTE: Feg.swered Agent signat. e sacuired whon renstat -gh DRTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

FILE NOW!UHI FEE 15 8150.00

Adier MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing

$5.00 may e

(See criteria on back) | Malke Check Payable to Department of Siaie frust Fund Contrioution. Added to Fees I
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 10 OFFICERS AND D\HE{CTOHS IN T3
TI1LE P [_1 Delete TITLE SiHodE LUy IB/Chas\.ge 7 Addition
NANE SIMONE, LUIG! N /370 S 03 St
sTREET <DDRESS [B850-SW23RECTNOH=0T STRECTACORESS | )
SV-STEP A3 8 CIrY-S7-2P Hitd A Fo. 235096
THILE v ] Detete TITLE IE/EI"ange (] Additicn |
HAME SIMONE, MARIANA HAVE . o :
STREET ACORESS TBE50-SW2SRB-ETFNO—H=401 STREET ADIRESS /6370 5"') (03 ST
OIY-ST-2P 33466 CITY-57-217 MiaHt £ 33i5€ P
T S [ Delete TITLE @fage [ adior
HAME SIMONE, LESLYE e i - .
STArcT a0caess 1-BB5E-GW42SRE-E6T-NE—H-e1 s | /63 70 S /03 BT
CIV-ST-2P AAMEFESS 88— CHTY-GT-7P MiA it e, 33i5¢
TITLE [ Delete TITLE ! [ Change [ Adgitio-
NAME NAME i
STREET ADDRESS STREE” ADDRESS i
CITY-S1- 2P GITY-5T-7P
TITLE ™ pelate TITLE [ Change [ Addition
NANE NaMC
STREET ADDRESS S1REET ADDRESS
CITY-ST-2 CITv-81- 4P ;
TITLE ] pelere iR [ Crange [ Additen
NANE HARE
STAELT £DDRESS STREE] ADDAZSS
CIY-S1-2IP CI¥-ST-7IP

13. | hereby certify that the information suppiied with this fiting does not qualify for the exemplion slated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 ar Block 17 1

changed. or on an attachment with an address, with ali other like empowered

LESLYE Simomne

4 f2¢for (305)380- 0161

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: X %ﬁg& C»Z'm@@
swmmmm

Dae Caylirme Prone ¥

L

[PV T

CR2EQ34 {10/00)



