2002 UNIFORM BUSINESS REPORT (UBR) FILED

P Feb 15, 2002 8:00 am
DOCUMENT # 546194 S S
1. Enty Nama ecretary of State
GAM ROBERT CERAMIC TILES INC. 02-15-2002 90009 001 ***150.00
Principal Place of Business Mailing Address
950 MOCKINGBIRD LANE 8550 W FLAGLER ST #111
#615 9% BART C VIDAL
B B DR SR RHOTEAR AR
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. GO NOT WRITE IN THIS SPACE
*City & State City & State 4. FEI Number Applied For
59—1 782019 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
MENES[N]'GUIDO GUFRRA Street Address (P.C. Box Number is Not Acceptable)
8550 W-FLAGLER:ST ‘#1141
MIAM! FL 33144

City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required whan reinstating} DATE
9. This corporation Is eligible to satisly its Intangibly- |~ __FILE NOW!! FEE IS. $150.00 ] 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. [J After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe‘r:\s
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD O Detere TITLE B Change [ Additien
NAME MENESINI, GUERRA GUIDO HAME GUIDD GUERRA _MENESIN
smeet aooress | 950 MOCKINGBIRD LANE STREET ADDRESS 7
oY -5T-21p PLANTATION FL CITY-5T-2IP /
THLE ~1.8D O elete TITLE [ change [ Addition
e ., .| BURGALASSI GUERRA , ALMA ) e _ _
“STREET ADDRESS | 7050 MOCKINGBIRD LANE™ ~— ~ ~ 77 = T siReeraodss e e T -
CITY-ST-2IP "PLANTATION FL : CITY-5T1-2P
1oTmE WP [ pefete TALE 5& Chenge [ Adsition
wi | BURGALASSI GUERRA , ROBERTO — ~ — e -~|-ROBERTDGuERRA_BYREALrssy
seeT ADDRESS | 13809 N.W 22 PL. STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
OW-§Tmp | T T T CITY-ST-2IP
TRLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P ) CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accyat?® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gefiadared 10 exehrie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g p Ike empowered.

3o QMY -2\ 3

Daytime Phone #

2.3 L\

Date

SIGNATURE: ‘;..zm.:,\;,ﬁ'fv ‘..

PPSIGNING

QFFICER

OR DIRECTOR

P e

tuf

CR2E034 (9/01)

!



