2001 UNIFORM BUSINESS REPORT (UBR)

1. Entitly Name

RIGO TILE, INC.

"DOCUMENT # POD000001998

Principal Place of Business

4701 DISTRIBUTION COURT
SUITE NO. 2
ORLANDO FL 32822

4701 DISTRIBUTION COURT
SUITE NO. 2
ORLANDO FL 37822

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

L

FILED
Mar 09, 2001 8:00 am
Secretary of State

01-25-2001 90088 001 ***450.00

R

Lad

RARTAT A MRG

DO NOT WRITE IN THIS SPACE

City & State ) City & State 4, FEI Number, ‘ - ’[ 1Aeplied For
: A ﬁ_’[ ed s “{Not Applicable
Zi b Zi i
s Country P Cauntry 5. Cenificato of Status Desiléa (7 $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
?' Name
L - - . —_— — —_ m g PRI Fdsn Sal P R — - - - [ —, - - - = -} -
AGLC.CO. R SRS T eml e - : _ : . . -
Strest Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENU
SUNTRUST CENTER, SUITE 2300
ORLANDO Fi. 32802 : :
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State ol Florida.
SIGNATURE
Signature, typad o printed nama of rogisiored agent and Lile f apphcable, {NOTE: Registeves AQsnt Bigraluse raquired when relnstatng) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!{! FEE IS $150.00 . NN ;
Tax fifing requirernent and elects 1o o so. Aftor MAY 1,2001 Feo wil ba$550.00 | '™ Dlecion Campeian Fnancing fg;g?;gzgf“
{—=(See triteria on bagk) ~ - -~ - -— ——[]—|—-Make Chatk Payabie to Department of State~—|—— —~——~ — -~ o A
11, OFFICERS AND DIRECTORS 12, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e 1] et TmE Y . Octange  [@ketidiion | &
wse | CABRERA, RGOBERTO o Caborers, Kigo bavio ]
streer aooeess | 7843 PINE CROSSING CIRCLE, #915 s apoeess [ /0RO 7 SETI 0 02 3
urv-si-2¢ | ORLANDO FL 32825 ovsir | Sl fosidy 7V 2,8 i
TILE ] Delese TE ’ [J Change [ Addition g
NAME HAME '
STREET ADDRESS STREET ACDRESS
CITY-51-2P CIFY-ST-0P
e ) 1 Detete e CIcrange ] Addition
NAME . . e . B Y -1 — - -
STAEET ADDAESS STREEF ADDRESS -
CTY-5T-2P ~ ) - CiTY-S1-21P . . -
Tme O oelete TME . ~ [0 Crange [ Addition
NAME : T
STREET ADDRESS STAEET ADORESS
CiTY.-ST-2P CRY-ST-ZIP
TIMLE [ detere TILE Clchange [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST- 2P CRY-§3-2P
TmLE O patete TTLE Jchange  J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY.Si-aP CITY-ST- 2P

P

SIGNATURE:

ingicated on this report or supplemental repen is true al

13. | hereDy cerlily that the information supplied with this filing does not quality for the exemption slated in Section 119.07
accurale and that my signature shall have tha same legal

of tha corporation or the receiver of trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 |t
changed, or an an attachmant with an address, with all other like empowered.

(i), Florida Statutes. | furthar centify that the infarmalion
act as if made undar oath; that | am an officer or director

SIGNATURE AW TYPED OR PRINTED NAME OF SIGHING OFFICEA O DIRECTOR

B RIS




