2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 583903 R ety of State™

SIBARRO TILE CORP. ' 02-24-2002 90032 013 ***150.00
Principal Place of Business Mailing Address

8420 SW. 43RD TERRACE §420 SW. 43RD TERRACE

MIAM) FL 33155 MIAMI FL, 33155

NIRRT

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 844 Applied For
591 730 Not Applicable
i C Zl iti
® ountry P Country 5. Certificate of Status Desired O $8‘75 Addltmnal
. _ _ 1 . i i o Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agént — ——~—~ ™~
Name
SWERIO’ PEDRO Street Address (P.O. Box Number is Not Acceptable)
8420 S.W. 43RD TERRACE
MIAMI FL 33155
City FL Zip Code

8. The above named enlity susmits this staterment for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. /{NO(E: Registered Agent signature requiredm‘_wg\{emstarin) DATE
9. This <.:,.0rporatir?n is eligible to satisfy iis Intangible /FEE NOW!! FEE IS $150.00 / 10. Election Campaign Financing $5.00 May Be
Tax f|l|n.g r.eqwremem and elects 1o do so. Atter May 1, 2002 Fee will be 5550@ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Maké\cw-ayable to Department 5f State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [JChange  [] Addition
NAME SIVERIQ, PEDRO NAME
sreeranoress | 8420 S.W. 43RD TERRACE STREET ADORESS
CITY-ST-72IP MIAMI FL CITY-ST-ZP
TITLE S1D 3 Delete TITLE []cChange [ Addition
NAME BARROSO, MARIO NAME
stReeT aDoress | 6870 S.W. 19TH STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-ZIP
TITLE N P R (2 Dslete TImLE I _ = . [ Change__ 1 Addition
NAME ) NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITEE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-ST-ZIP
TILE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate 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 oprustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi j

er like empowered.
SIGNATURE: - R ARO: AVEEE) BRI %S/Véj :"/-5'4) ‘/ﬁﬂgﬂﬁj A5~ F400

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o~

A

(o] ¥

nv

CRZE034 (8/01)



