2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000028888

1. Enlity Name

T & R TILES INCORPORATED

- FLED
0l APR 2L Al 8: L%

Principal Place of Business Majling Addrass
1330 E WAY 130 NE WAY
FT M R FT ME FL 33901

SECREIARY OF STATE
TALLAMASSEE, FLORIDA

2. Principal Place of Buginess 3. Mailing Address

Suite, Api. #, elc. Suite, Apl. #, etc.

03/01/01 Q0024 002 B150.00

Cily & State

Cape_Coral

City & State

Fl. Cape_Cornl

EL

4, FEI Number Applied For

[ﬁ‘s 'OQQBIGQB Not Applicable

ENRIQUEZ, STEPHEN C
19 WEST FLAGLER STREET SUITE 600
MIAMI FL 33130

7 Count Zi ' '
2 ouniry IF} Co ntey 5. Certificate of Status Desired | $8'75 '1dd'b°"a'
3 QO q 33q O q Fee Requirec
6._Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

SIGNATURE

8. The gbove ramed entity submits this stalement for the purpose of changing its regis 2red office ar registersa agenit, or both, in the State of Florida.

Signature, typad or prinicd nama of ragisicred agent and ¥le it appf cae.

{NOTE: Regis +od Agant signature required when reinstatng) .«

DATE

9. This corporation is eligible to satisfy i13 Intangible
Tax filing requirement and elects to do s0.
{See criteria on hack) ]

FILE.NOW!!! FFE IS $150.00 . . .-
After MAY t, 2001 Fee will be $550.00: it «
Make Check Payable to Department of State

rt-i‘.i‘. k$5‘00! .:;day Be

10. Eisttion Campaign Financing
‘ | Addéd to Fess

" Trust Fune Contribution, | oo

SR : .
L ACDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11,/ .

1. QFFICERS AND DIRECTORS oy 12, p ,... T
MLE PTIE : ]7"‘ - ; " [} Ghange || [Raditen | &
NAE WE}E'EIE AE j‘I‘WE : R g—fa el AN Q n\‘-ree, -TYD 'i‘ e :Q:
 SIREET ADDRESS 'R o heET A0DRESS - 44 O B Ve Aﬁ . B'§§ 9 g -
ciry-sr-29 A LR Gy 2€ Co I"O/ g 3 : SENVL
- — N a0
TITLE D-tﬁetg CTLE 7 _\5 " e . . (O Change %dmm o
Terese., Cart ; ©
HAME MU M 4 Jeré i ¥ e S " ‘
sireer aooress | 1330 NE WAY e A0ReSS | (ol O B 13 J"; -
orv-stze | FT MBYERSRL 33901 {iTe-S7-2P Cape covad le > 2929
T O elete L Y O Crange [ Adition
NAME AV
STREET ADDRESS ¢ IREET ADDAESS
¢Y-SI-7P LITY-$T-219
TIRE {1 Delete “IRE [ Crange [ Aadition
NAME ¢ ANE
STREET ADDRESS : TREET ADDRESS
Ciry-57- 2P TY-ST-2IP
TILE - Detere ITLE [CJ Change ] Addition
NAME HAME
STREET ADDRESS * TREET ADDRESS
CiTy-§T-2P CITY-ST-21P
TMLE O Delete IMLE [ Change [ Adaition
WA HAME
STREET ADORESS  TREET ADDRESS
CITY-ST-2P CITY-57-7IP

13. | hereby certify that the information supptied with this fili

changed, or on an attachment with an address, with all cther like empowarad.

LS!GN‘ATURE :

does not qualify for the :xemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the informatian
indicated cn this report or supplemental report is trua and accurate and that my sicnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executa this report as ré juired by Chapter 507, Florida Statutes; and thal my name eppears in Biock 11 or Block 12if

y

AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DI @

Daytme Phore &

22110/ (G )aayé;/mj

. / X
faddrt:ajscs  FEL¥# as per Teresa Cantre 5/3/01. 4




