2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005438

1. Entity Name

SPANISH TILES USA, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90114 004 ***158.75

Principal Place of Business Mailing Address
2120 NW 92ND AVE. 2120 NW 92ND AVE.
MIARH FL 33172 MIAMI FL 33172-4805
3785 NW 79 Avenue 3785 NW 79 Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 4 Applied For
Miami, Florida Miami, Florida 7 13-3830558 Not Applicable |
Zig, Cougtry i ountry " ) $8.75 additional
. f . A
% 3166 Darﬂe §§ 166 Ba ée 8. Certificate of Status Desired jx Feo Required
6. Name and-Address of Current Registered Agent—~~ —™" "~~~ 7. Mame and Address of New Registered Agent
N .
@M pavid Ramos
~ROBRIGHEZ-ROBERTO-R- -
* Street Address (P.0. Box Numbper is Not Acceptable)
-5220-SW-4HH-EF 10440 NwWw 48 Street
—MHAM-FB3165-
City Zip Code
o e Miami, FL 33178
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X
m(ure, typad or printed name of registared agent and title If applicabla. (NOTE. Registered Agent signature required when reinstating) DATE
. . i PR] . . . ”I T T
9. This corporation is eligiols to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. 7 OFFICERS AND DIRECTCRS a2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e CPT O Delste e CPT X1 cnange [ Acdivon | &
AV RAMOS, DAVID MAME RAMOS. DAVID e
stReer aDDRESS | 2120 NE 92ND AVE STREETADDRESS (3785 NW 79th Ave 2
CITY-5T-2P MIAMI FL 33132 erv-st-2» - |MTAMI, FL 33166 &
- e — = - avd
TILE cv O belete TITLE O change [ Addition | &
NAME GASCH, DAVID NANE
streeT ADDRESS | 525 N. STATE ROAD STREET ADDRESS
crv-st-2e | BRIARCLIFF.MANOR NY 10510 R o orvst-ze | L ]
TITLE S . W elete TLE Secretary (I change  [3 Addition
N -RODRIGUEZ-ROBERTE-R e LOBEZ; BEGONA
STREET ADDRESS - 0320-SW-34¥H-5T- STREET ADDRESS ) :
CITY-ST- 2P MEH-FE33165- eITY-§1-2P 71%_\?,” W F7Lg t ﬁg%
TLE [ Delete TILE ! [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - ST-2IP
TILE o O delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this 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 or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an a 55, with all other iike empowered.
-~ ) e N T :*?x
SIGNATURE: \( i i = 2./2.8/04 oS- Gy PR
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ i Date Dayume Phone #




