2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000668 LT
IBERIA TILES INTERNATIONAL, L.C. ] g E L E D
0l JAN2S PHI2: LO
Principal Place of Business Mailing Address i . i ‘ 'f N L
2975 NW. 77TH AVE. 2975 NW. TTTH AVE. SECRETARY OF SIAIt
MIAMS FL 33122 MIAMI FL 33122 TAEEARASSEE: FLOGRIBA
N AR
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE Ir-\l THIS SPACE
Cit); & State City & State 4. FE! Number . Applied For
650621589 Not Applicable
Zipm ‘ . Couriiry o Zip Country 5. Certificate of Status Desired O gg-ggqﬁ?ggtional
6. Name and Address of Current Registered Agent ~ T T 7. Name and Address’of New Reglstered Agent— = —
Narne
RODRIGUEZ-VILA, FERNANDO Street Address (P.O. Box Nurnber is Not Acceptable)
2975 NW. 77TH AVE.
MIAMI FL 33122
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and tite it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE iS $50.00
Make Check Payable to Department of State
9, ] MANAGING MEMBERS / MEMBERS J 10. ADDITIONS / CHANGES
it | MGRM O Delste e Ol chinge L] Addition
NAME RODRIGUEZ-VILA, FERNANDOQ NAME
STREET ADDRESS | 2975 N.W. 77TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CiTY-§T-21P ]
TITLE : O Detete TME . Ochange [3 Agdition
NAME : KAME
STREET ADDRESS STREET ADDRESS
~CYz81-2P = : o e 2 S — s ~CITY-8T-ZIP. . R = !il 'j' !-i' !:_:_lL_E'.‘“E‘: I:' _1;‘:—'2:_:22 ';El e e i
TITLE O Delate TITLE 11 ,4301,701 =~ 1 G2 Changef =1 1] Addition
NAME | R sk, (10 bSO,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIYY-ST-2IP CTY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME .
STREEVAADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
mE %y, [ Delete TITLE [JChange [ Addition
NAME : NAME .
STREET ADDRESS STREET ADRRESS
CITY-5T-2IP CITY-ST-7iP

11. | hereby certify that the information sy
indicated on this report is true
limited liability company or th

with this ing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ccurate an f stall have the same legal effect as if made under oath; that | am a managing member or manager of the
L powered to executa this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: =GN A MEY= ////%(/0/ Bas-59/2 PP
SIGNATURE AND TYPED OR PRINTED MW& MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytime Phone #

£ 100NN

CR2E083 {11/00)



