2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P 00000085133 May 17, 2001 8:00 am
1 ity N Secretary of State

EUROPEAN TILE BUSINESS, INC. )/’/ 05-17-2001 91281 005 ***150.00

Frincipal Place of Business Mailing Address

40067495

CR2EN34 (11700

2. Principal Place of Business 3. Mailing Addrass
1548 BRICKELL AVE. 1548 BRICKELL AVE.
Sufte, Apt. #, efc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
=~ Cuy & State City & State B 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 59-3671534 Not Applicable
Zip Country Zip Couriry i $8.75 Additional
33129-1210 USA 33129-1210 1 USA 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALUSSOLTA, PIERO
Street Address (P.O. Box Number is Not Acceptable)
1548 BRICKELL AVE.
City Zip Cade
MIAMT FL |331%9-1210 |
8. The above narndd entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE freqo SALUSEaL|A 0y l 1.6/0i
Sagnai .i)‘)ed or ponted name of reyisteen agent and tils & 2policadls, [NOTE: Regrstered Agent signalule 1eguirtc wren feinstding) DRIE
9. ;F:'usﬁwz)n'anom iseligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
& filing requirement and efects to ¢o so. Trust Fund Contribution O Added to Fees
tSeo critena on hack) M
1. OFFICERS AND DIRECTOR‘; 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T [ Detete e DFLS [ Craage [ Addilicn
NAME NAME DIAGO, IGNACIO
STRELF ANDRISS seeTaporess | 1548 BRICKELL AVE.
Chty-sT- 20 crv-stze |MIAMI, FL 33129-1210
MLE . 7 Delete TNLE AS [] Change (3 Adgilion
KA NAME MANCA, MARCELLA
STRLLY ADDRTSS STREETADDRESS | 1548 BRICKEL AVE.
c ’ civ-s-22 MTAMI, FL_ 33129-1210 _ _
KLl [ pelee TNLE . (] Crarge 1] Acition
hAME NAME
TREET ADDRESS STREFT ADDRESS
airy-S1.219 CITY-S§T-2IP
TTLE O peete TTLE [ Change  [J Addition
HARIE, NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2ip CITY-5T- 217
THLE 7 pelete TITLE [ Change [ Addition
AL NAME
STREET ADDACSS STREET ADDRESS
CITy-S1-2ir CITY-ST-2iP
e O Delete TITLE : O change [ Addition
NAME NAME
STREET AUDRLSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. I hereby certily 1hat the information supplied with this fiting does not gualify for the exemption stated in Section 119,07 (3)i), Florida Stalutes. | further certity that the information
indicaled on this reporl or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofhicer or director
ol the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ot Block 12l
changed, ur on an altachment with an address, with all other like empowered.
SIGNATURE: W\}\S— Q}\lmxu_) Haa< eLLp  HONGA 'L-}/Q) 20 $-212%1o (¢
/" SIGNATURE AND TYPED OR PRI!‘TED NAME OF SIGNING OFFICER OR DIRECTOR am Detubire: Plrsur &




