amad e
2001 UNIFORM BUSINESS REPORT (UBR)

o 5/L

1. Entity Name

DOCUMENT # P0O0O000005943 .
PRECISION TILE INSTALLATION CORP.

Principal Place of Busineas

10072 SW 116TH 87

MIAMI FL 33176

Mailing Address

10372 SW 116TH ST
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apl. # etc.

il

FILED

Jun 19, 2001 8:00 am

Secretary of State

05-16-2001 90368 007 ***150.00

HEURTE R RO

DO NOT WRITE IN THIS SPACE

City & State City & State ! '4’FEI MNu g)e Applied For
‘ l O ' lq * q Not Applicable
ap Cauniry Zp Couniry 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T =~ —— —— Nemp— e — = = = T T T e T L
CABRAL, DAGOBERTO -
Street Address {P.O. Box Mumber is Not Acceptable)
10372 SW 116TH ST .
MIAM! FL 33176

City

FL ljp Code

8. The above named entity submits this staternant tor the purpose of changing its registered office or registered agent, or both, in the Staté of Florida.

SIGNATURE

{NOTIZ: Rggettarad AQent Sgnature ratuired when vataing)

DATE

9. This corporation is eligible to salisfy ils Intangible
Tax filing requirement and elects to do ao.
(See ctiteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department ot State

10. .Electi'on Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
T PD ' O Detete- UIE ClChane 03 Addition | S
HAME CABRAL, DOGOBERTO HAME S
sweer ooress | 10372 SW 116TH ST STREET ADDRESS 3
om-si-2¢ | MIAMI FL 33176 om-st-2e o
TmE O3 Delete me D3 Change ) Addition g
NAME NAME 7
STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2P

TNE = O nétete mE ~ O Change  [JAddition | -
NAME NAME

SIREETADDRESS | — — — - e B STREET ADDRLSS —
CATY-ST-2P CINY-5T-2P

mEe 7 Detete THLE O Change {7 Addition
NAME NAME

STREET ADDAESS STAEET AQDRESS

CITY-51-27 CITY-51-21P

ME T Delet TITLE [JChange [ Aadition
NAME HAME

STREET ADDRESS STREET ADORESS

iTY-S1-2P ) CTY-51-2P

TALE CcDOodege - - g me - O Change (T Acdition
STREET ADORESS | - . STREET ADDRESS .

CITY-ST-2iP ‘N Cy-s1-ap

13. | hereby certi

SIGNATURE:

indicated on this repon or supplemental report is rue an

that the informtation supplied mlh this mmg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerllfy that the information
accurate and that my signalure shall have the same legal effect as if made under oalh: that | am an officer or director

of the corporation of the receiver or trustes empowered 1o axecute thig report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, 3 -

empowered.

i othgs

DAepselyo G.bne / V,é‘ﬁ/

J05-60-95C 65

Anmmmomcr.mmnﬁmn

Daytima Phone #




