2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ARANTES TILE CORPORATION

PO0000010937

Secretary of State

03-19-2003 90159 014 ***150.00

Principal Place of Business
720 NE 25TH STREET
POMPANG BEACH FL 33064

Mailing Address
720 NE 25TH STREET .a "

2. Principal Place of Business

3. Mailing Address

e R

Suite, Apt. #, etc.

Mar 19, 2003 8:00 am

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
22 3703038 Nat Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -—-. - - c- = ~—=Fies -2 7, Name and Address of New Registéred Agent
Name
ARANTES, JOAD BATISTA Street Address (P.O. Box Number is Not Acceptable)
720 NE 25TH STREET

POMPANO BEACH FL 33064

City

FL

Zip Code

8. The above named entity submits this statement for the
the cbligations of registered agent.

sIGNATURE

purpoge of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agert signature required when reinstating}

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

10.- . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TILE , [Clchangs [ Addition
NANE ARANTES, JOAO BATISTA NAME
streer aooress | 720 NE 25TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-71P
TITLE VPD .- [ pelete TITLE [T Change [ Addition
NAME ARANTES, JOAQ BATISTA NAME
STREET ADDAESS | 720 NE 25TH STREET STREET ADDRESS
onv-st-2¢ | POMPANO BEACH FL 33064 OITY-57-2P
- TTE- - - . T T e s s e gl SR fTIME G T e - T 77T [ change T [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST1-ZIP CITY-ST-2IP
TITLE 7 Delste TITLE [ Change [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 1 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true and accurate and th
of the corperation or the receiver or trustee empowered to execute this reg
i#hy all othar like empowg

A

changed, or on an aitachmenpwith an adcress,
' y / r =]
SIGNATURE: X /ta@‘ 2AT

is filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
Fmy signature shall have the same fegal efiect as if rmade under oath: that | am an officer or director
6rt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

SVNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

3f10/03 (1) 28 52065

Date Daytima Phone #

[
-
g
p

A

CR2E034 (10/02)




