2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L30345 Aug 01, 2001 8:00 am
1. Entity Name l// Secretal " Of State
ATLANTIC TILE CONTRACTOR, INC. 08-01-2001 90200 025 ***550.00
Principal Place of Business Mailing Address
2681 WEST 76 ST 2681 W 76 STREET
HIALEAH FL 33016 HIALEAH FL 33016 :
- N A
2. Principal Place of Business 3. Mailing Address h

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nﬁmber Applied For

65-0154622 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired O $8'75 A_dditional
Fee Required

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

e —— R -

. — = a:Name'A“l'é‘Ea'“ drO - E-l\ env-'ng_u.e N

&BLAN.C 0' DELFIN Street Address {P.Q. Box Number is Not Accebtable)
63 W43RD ST R
SJIALEAH FL 33012 ' (850 Sunrise CT.

: S Corpl GRbles ~ FL | %% =

is staternéht for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

fresipent 01-34-0]

nt and (R applicable, (NOTE: Registered Agent signatura required when rainstating) DATE

8. The above named entity submj

SIGNATURE

Signature, typad o pri

9. This corporation is eligitle to satisfy its int!g inle -~ ._ FILE NOW!_FEE.IS $550.00 . N ‘
Tax ﬂlint_.!;J requirementg and elects tr:vydo s0. ? Aﬂer_September 12; ;".00? Fee will be $750.00 = 0.;$Ie5:!in%aggzg_{lg'§;%1n§ reing. 'D%—’"i%%o n’lay Be_ﬂ
(See criteria on back) [ Make Check Payable to Department of State e up, ) onirbutio 5 od toFees—=
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ﬁ Deletz TITLE ’ [ Change [ Addition
NAME ~ |'BLANCO, DELFIN NAME : '
streeT ooness | 90 W 43RD ST STREET ADDRESS
orv-stze | HIALEAH FL CITY-ST-2F _
TITLE DVT [ Delete TITLE D o . b Change ] Addition
NAME HENRIQUEZ, ALEJANDRO NAME ALETAPRDIO nenviguel
STREET ADDRESS | 90 W 43RD ST SREETADDRESS | (,§ 8D SWUAnrise CQ .
orv-srzr | HIALEAH FL avsrzr | Coral GrRbles, AL 33133
L e 1 e o - O Delate : = - § mLe” - =-pyT -~ - - Change  [] Addition~-
NAME BLANCO, ORLANDO ' NAME DriAnDo BLANCe
STREET ADDRESS | 1483 W 83 ST sreetaoDREss | A2 6 MW ST Terr
crv-st-ze | HIALEAH FL CITY-ST-2IP Mifmi (AKes, FL 230l
TITLE 3 oelete - N 7 (O Change [ Addition
NAME ’ I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
TTLE [ Delete TITLE ’ . : [Jchangs [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P i
TILE 7 pelete TITLE : [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-217

13. | hereby cerlify that the information suppliedpwith 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 reglort 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 carporation or the receiver or trustegfempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name.appears in Block 11 or Blogk 12 if
changed, or on an attachment with angadgfiress, wit.h all other like empowered.

SIGNATURE: S Yo 7dsg Fes EQUIRED 07-2M-D1- 805 83249908

SIGNATURE JAID TYPED OR pmfr}lb rfME cr SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 821200

I
!

CR2E034 (5/01}



