2003 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 9423 = May 08, 2003 8:00 am
I EnyRame K9942 Secretary of State

CUBA -~ TILE, INCORPORATED 05-08-2003 90171 034 ***150.00

Principal Flace of Business Mailing Address

14436 s.w. 203 TERR. 12434 s.w. 203 7824

S T

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65—"0// ng ‘/ Not Applicable
i i ~ o g
Zip Country Zip uoun[r\f“ 5. Centificate of Status Desired » $8.75 Adduuonal
Fae Required

6. Namesand Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~

PoUZA, RlcAebo . - ~ : _ -
Street Address {P.O. Box Number is Not Acceptabie)
12436 s.w. 203 7e2£. -

mtaml, Fe..33177

8

' : City . FL Zip Code

"

B. The apové named entity supmits this statement for the ourpose of changing its registered office or registered agent, or boih. in the State of Fioriaa.

A

SIGNATURE

-Signature. lypeda or onntea name of registereq agent ana title it appicable. (NOTE. Registered Agent signature requirea wnan renstaung} DATE

CR2ENR 1901)

B Tt oot gl o sy 1 Pl 10 Socton CampignFrancing 85,00 iy o0
ing req ent a Cls 10 ' Trust Fund Contribution. O Added to Feas
(See criteria on back) O
11, QFFICERS AND DIRECTORS . ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 |
T PSTDH 0 petere WTLE Clchange [ Addition
e Pouzp, RICARDO e
STREET ADDRESS ] a(f 3@ S 203 TELL . STREET ADDRESS
CITY-51-2i° m ’A mi FL . LITY-ST-71F
e . O Delete TiTLE Ocmange L Adsition
HAME NAME
STREET 20DRESS . STREET ADDRESS
Y5-I CITY-ST-ZiP )
U ams T Detete e D crange [ Adition
NAME ] NAME - . , o
STREET ADDRESS STREET ADDRESS -
STy 37- 7P CITY-ST-ZIP
TITLE [ Devete N Bt O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY - 5F-ZiF CITY-ST-2IP
THLE [ peiete WILE {J Crange [ Addition
NAME ) : ) NAME
 STREET ADDRESS _ . Co ~ STREET ADDRESS
CIFY-ST-7p ’ CITY-ST-2IP _
LE ' (J Delere TTLE [l Change [ Aagition
NAME . HAME -
STREET ADDRESS . TREET ADDRESS
CITY-57- TP CITY-ST-21P

13. | herany certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information

ndicated 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 otficer or director
o1 the corperation or the receiver or trustee empowered o execute this reoorl as required by Chapter 807, Flariga Statutes; and that my name appears in Block 11 or Block 12 if

cnanged, of on an attachment with an addrgss with all other like empowereq.
SIGNATURE: /q-w o dp S V4 & - ﬁ{Ay L_/os o5~ 255 -4 70/

AL At B A RS T e PRIk I o L. & A AR e s o ATt o

FEFAEYZ0

o



