2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G30882

1. Enlity Narne

BARRO CLAY TILE, INC.

I Principal Place of Business

13050 NW. 30

OPA-LOCKA FL 33054

Mailing Address

AVENUE

13050 NW. 30 AVENUE
OPA-LOGKA FL 33054-5030

2. Principal Place of Business

3. Mailing Address

|

RN

ﬂ

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90009 020 ***150.00

(MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2273967 Not Applicable
Zip Countr Zi ountr iti
® ountry P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Name A SR e m - -
ey o) Feena OO, I -

MENDEZ, FERNANDO, JR. - 1/,9 v & & 290 r

133616
HIALEAH-GARDENS-Fi-3301

Street Address (P.O. Box Number is Not Acceptabl

208 .«5)/ ZoN KoAb.
p] i w1 (B9 H. Fe 33} f/’t?
City FL Zip Cods

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

SIGNATURE

Signature, typed ar printed nama ot registered agant and tite  apphcable.

[NGTE: Registared Agant signature raguired when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE /Vén/ fal=> ;;‘2_:_;( yZi /g/;% JA& Ochange [ Addition
NAVE MENDEZ, FERNANDO, JR. N B3OS ALTDHy BosD J
STREET ADDRESS | 4B32e-NWTISTH ST, STREET ADDRESS ‘ . =22 <f0
. / 2ecH FtL
GITY-ST-2IP _ 16 CITY-ST-2IP 714 Ar/ ~
TITLE T TIME S72. , o A Charge [ Addition
ST 1 Delete et Mo nE AL 7 [ Ghang
NAHE MENDEZ, MARGARITA NaME 7 NV DEL, vZ Dy 2 AD-
STREET ADDRESS | 40378-NWTI5TH ST. SThEET ADDRESS | 2B BOS Qﬁf s~ . -
onv-s1-20 | HIALEAH-GARDENSFH-33616 s | ppig pal L3 e < 33/}1 i
AME~ ~~-- — e o, ~ [ Delete- - ~—B TiE - e e e . {3 Change.  [C] Addition
NAME NAME
STREET ACDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
THILE O Deiste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-79 CITY-ST- 2P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplicd with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
i : ered.

changad, ar an an attachment with an addr

SIGNATURE:

760D

Date

Daytime Phona #

CR2E034 (9/99)



