i
A

_. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000601993 Mar 09, 2001 8:00 am
"o — Secretary of State

RIGO TILE & MARBLE EXPERTS, INC. , 01-25-2001 90088 001 ***450.00
Principal Place of Business Mailing Address
4701 DISTRIBUTION COUAT 4701 DISTRIBUTION GOURT

SUITE NO. 2 SUITE NO. 2 -
ORLANDO FL 32822 ' ORLANDO FL 32822 - 29586 —

e swsrs———" |V MM AR

Suite, Apt. #, etc. . Suile, Apt. &, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number ¢l Apptied For
A //Zit d A L, ‘pl Not Applicable
- 7 . "
» Country ® .Country 5. Certificala of Slatus%esi:ad [ $8.75 Additionat
' . Fea Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
) i ) ~ . - . . _ Nameﬁ R _ — — e — L ea
... -AGC.CO. . .0 . L. . e, e R B B e T e .
200 SOUTH ORANGE AVE. - . treet Address (P.O. Box Numbér is Not Acceptable) e
SUNTRUST CENTER, SUITE 2300
ORLANDO FL 32802
City FL Zip Code

8. The abova named entity submits this statement for the purpose ol-changing its regiistered office or registered agent, ¢r both, in the Stale of Florida.

SIGNATURE
Signatura, Typed or printad narme of registered apant and tie { appicanie. (NOTE: Ragislersd AQEnt SIGRATS recured when 1ounsiatng) DATE
8. This corporation Is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 . " §
Tax filing requiremen! and efacts 1o o 50. Atter. MAY 1, 2001 Fee will be $550.00 10 Election Campaign Financiag $2.00 may 80
. -{Seecriteraonback).. - . - [J-- | —Make Chack Payable to Department of State — [~ — ——————7 -~ = T 0 o i s

1. : OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TmE D S telete me Ky O change  Bntilion 5

NAME CABRERA, RIGOBERTO AAE Coorera, Rigobarto ]

smeet anress | 7843 PINE CROSSING CIRCLE #4915 sieeroness | 2 o PO 7 SaAtin wood ¢/t 3

orr-si-ze | ORLANDO FL 32825 CITY-S1-2P - = e
Otlewdo, F1 A3B2N i

TME Ooeete - f e Dchange [ Addition %

HAME | . .

STREET ABDRESS _ STREET ADDRESS

CIFY - ST-21P CITY-ST-2P

me : [ Detets TME ; - [Ochnge [ addion

NAME . e - NAME i — - .

STREET ADDAESS ) STREET ADDRESS

CIWTST-BP | o . CITY-ST- 2P o _ o : o

WILE . 3 Detete WE . ' [T Change 1 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-SI- 2P CIY-5T- 7P

e T Delete TILE : [ change (7] Adaition

NAME : NAME

STREET ADDRESS . B smeer aooness

CITY-5T-2P CITY-ST-2P ,

TLE O Delete e . D change [ Addition

NAME NAME

STREET ADDRESS : STAEET ADDRESS

oITY-ST-2p GRY-ST-2P

13. | haraby cartity that the information supplied with ihig filing does not guality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same 1sgal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes: and thet my name appears in Block 11 or Block 12 if
changed, or on en altachment with an address, with all other like empowerad.

SIGNATURE: j:%é%% [~/ -0/ Y01-387-6162
SIANATURE TYPED OR PRINTED NAME OF SIGNING CER OR DNRECTCR Date n-ymnePrm ]




