2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | L58594 FILED
1. Entity Name May 01, 2000 8:00 am
VYMAR TILES, INC. Secretary of State
05-01-2000 90450 029 ***150.00
Principal Place of Business Mailing Address
312 SUMMERVILLE LN 345 E. SR 436
SANFORD FL 3271 SUITE 101
us FERN PARK FL 32730
us
Suite, Apt. #, etc. _ Suite, Apt. #, elc. . BO NOT WRITE tN THIS SPACE
City & State City & State 4. FEl Number Applied For
. - - 59—29_95% s —_ - -| .|Not Applicable-
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additinal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHUN. PHILIP A Street Address (P.O. Box Number is Not Acceptable}
345 E. SR 436 ‘
SUITE 101
FERN PARK FL 32730 Sy FLL | Zp Coce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed nama ol registered agent and titie If applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
B ettt g o mdnso, " | ttor MaY 3 2000 Foo il bo gas00 | ' FlecienCampagn Frarcing - $5.00 vy o
N ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) u Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE vPD O palete TITLE * [echange [ Addition
NAME MUNOZ, GUSTABO NAME
STREET ADCRESS | 312 SUMMERVILLE EN STREET ADDRESS
CITY-5T-7IP SANFORD FL CITY-§T-2IP
LE PD (77 Delete TMLE [ change [ Addition
NAME MUNOZ, VIANY NAME
STREET ADDAESS | 312 SUMMERVILLE LN STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-ZIP ] o
TITLE O velete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TME [ pelete TIMLE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addilion
NAME : ) o name
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Delete TILE .- O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby centify that the inforrmation 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 supplernental 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 corporaticn or the receiyer 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 i
changed, or on an attachmend with an address, with all other like empowered.

P I R -8 dligloe  {o)3ai-naz
Date Daytima Phone #

s:cl@‘u_nﬁ_?;?jsen OR PRINTED NAME OF SIGIYNG OFFICER OR DINECTOR

SIGNATURE:

CR2E034 (9/99)



