72001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entitv Name of

ABREU TILES INC-

L71815

L

.
i

,

i

e

01 JUN 21 PH 2:L2

Principal Place of Business

1485 NORTHWEST 113 TERRACE
Miami, F1. 33167

Mailing Address

1485 NORTHWEST 113 TERR
MIami,

F1. 33167

cCAETARY OF STATE
T?p’\tﬁh;\sse'a. FLORIDA

-3

2. Principal Place of Business

2190 NW 103 Street

3. Mailing Addrass
2190 NW 103 Street

—

IR

Suite, Apl. #. elc.

Suite, Apt. #, elc. )
City & State - - - [~ City & Staig ~ ——— =~~~ - - 'l 4, FEINumber 7 ; Applied For
Miami, F1. Miami, F1. 65-0194766 Not Applicanle
Z1p Couniry Zip Country ” ’ } 8.75 Additional
33147-1360] Miami-Dade | 33147-1360 |Miami-Dade | 3 CerificaleotSawsOesied | [J 3 e

Fee Required

6. Name and Address of Current Registered Agent

.ABREU, EUGENIO . _ ...

Name

7. Namg and Address of New Registered Agent

71485 NW 113 Terrace
Miami, F1. 33167

rogt Address (P.O. Box Number is Not Acceptable)
§ 8e 7 0 West

rd. Lane

City
Hialeah

FL

SIGNATURE

8. The abave narmed ety submits this statement for the purpose of ¢changing its registered office or registered agent, or beth. in the State of Fiorida.

S.gature. typed or printed name of reg:siered agant and litle | applicable.

(NOTE: Registerad Agent sgnatura requireg when reinsialing)

CaTs

§. This coreeration s eligible to salisty it Intangioie FILE NOWHL, FEE 1S $150.00 . o Fin
Tax fling tequrenent and elects to de 2. . AHer MAY.1, 2001 gq,ngl b8:$550.00 19 E',izi";z,?dagﬁfguuz:m " fcife%(?oh;:);ss °
| (Seecriteria on back) o ___Make Check Payabla'to;Department,of State-. st Fund ~on Sl B B
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TLE D ’ O petete T DP i ®omng: O addien | S
RAME ABREU, EUGENIO HAME ABREU, EUGENIO g
sreeraopress | 1485 NW 113 Terrace STREET ADDRESS 5870 West 3rd. Lafl;e 3
Qv 8T-2p Miami, F1l. 33167 CITY-ST-2P Hialeah, F1. 33012 g
o
Lk D O oelete TITLE DTS ! X crang= [ Aagition EE)
NAME ABREU, MIRTA MAME ABREU, MIRT{\ :
smeetaooress | 1485 NW 113 Terrace STREET ADDRESS 5870 West 3rd. Lane
Ciry-ST- 2P MIami, Fl+ 33167 CIrY-$T-21P Hialeah, Fl1. 33012
TITLE O pelete TITLE . C]_C:\ange ] 2uainon
NAME NAME I ES T = s G ——=
~— 1= STREET ADDRESS: e A e TG TREET ADORESS” [T y ey B'i""’_"““U i {HEI"‘!:”U"_—“”‘
DR CiTY-S1-2IP *‘*** 1 SD . LH] **#’* 1 .:ID - DU |
L (7 petete e [ Coange (] Aggiton
RAME NAME — P —— =}
I ‘ (=} -
STREET ADDAESS STAEET ADDRESS 400 ;‘—jlj%ﬁﬁj 1--0i0i6-— 1 B
o | omv-srze CY-ST-2IP k150,00 skl b0, 0D
;N UTIME - . e = o CDetetes — - FTITUE - s b ais s o et s SR o [ Shange []-eamaen
] NAME NAME T
ad IR STAEET ADDRESS i
CITY-5T- 7P CITY. ST-2P i
TLE 3 Delete TME ; [JCrange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS l
cIry-St-2ip CITY-ST-2IP |

13, | hereby certify that the information supplied with this filing
indicated on this repott or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further caruty inal the mtormation
accurale and that my signature shall have the same legal effect as if made under odth: ihat | am an officer or director
ste s g tration or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes: and Inat my name apoears m Ztocy 11 of Bingk 120
changeo, of on an attachment with & address. with ali other like empowered. -

SIGNATURE: ® Zovsce L.

Eugenio Abreu-Pres 04-09-2001 (305

)
1
t

SIGHATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dain

)835-2418
s ~ |



