FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretal'y of State
UNIFORM BUSINESS REPORT (UBR’)/ 05-05-2003 91437 036 ***150.00
DOCUMENT # P00000046885
1. Entity Name
VB PLATINUM TILE & CARPET, INC.
Principal Place of Business Malting Address
8700 NW 38 ST 8700 NW 38 5T
SUITE 161 SUITE 161
SUNRISE, FL 33351 ~ SUNRISE, FL 33351
s (MR A
4opsw 203 Ave Yoo sw 20374 Ave
Stite, At #, e1c. Suite. Apt. #, tc. {1 CHECK HERE IF MAKING CHANGES
.-
Clty & State City & State 4. FEl Number Applied For
Pemgroie Pives, Fi PEMB(LD e 'Pnufs Fé 65-1004448 Not Applicatie
Zp Country Country ; $8.75 Additional
33029 3 3029 5. Certificate of Status Desired O Feo Required
&_Name and Mdrna of Cumm Roglmmd Agent 7. Name and Address of New Regiatered Agent
= B Name ST e -
AGUAYO, PEDRQ V Victoe O. \(l{ntoBos
1176 NE 183RD STREET Strest Addrass {P.O. Box Number is Not Acceplable)
N. MIAMI BEACH, FL 33179 !
Yoo sw 20374 Ave
Cly Y Zip Code
PemMBroke FivEsS, FL l 23029
‘8. The above na Y entity submits this statemnent for the purpase of changing its registered office or regisiered agent, or bolh, in the State ol Florida. | am familiar with, and accept
the obligationsdet 18 ster agent.
<l g .
SIGNATURH Dy L// 24 /03
U A e nmo{ T gt moad 96 § il {NOTE: Payis Grin Agan Eunalunl duird whon minsiating) DATE
9. Eledtion Campaign Financing $5.00 MayBo
Trust Fund Contribution, O  Added toFees
10. . QFFICERS AND DIRECTORS 11. ADDITION S/ CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PTD B Delte e ; [Clenge (] Addtion | &
NAME AGUAYQ, PEDRO V NAME . g
SWEEIALDRESS | 1175 NE 183RD STREET SYREET ADDRESS §
civ-sr-2¢ - |N. MIAMI BEACH, FL 33179 tny-s1-2p o
me vSD 5 Deiee e ClCrange 1 Addtion g
NAME AGUAYD, TATIANA NAME
STREETADDESS | 1176 NE 183RD STREET STREET AUDRESS
Ly-51-29 N. MIAMI BEACH, FL 33179 Lay-ST-2P
T 1 betese INLE PTD [l Change X Additon
NAME WAME VillAaLoBos 0. VtcTo®R
SHEETADDRESS. B STRETARESS |o/ 00 Sw 203 rd AVE
LY-51-29 -2 | PepMpeoe Piues, Fi 330249
me 7 Delete T VsD. ' D Charge B Addition
WAME NAME Magia L. BeETALLELLZ
STREET ADDFESS SHETADRESS |00 S 203 v AvE
cov-sh-2p sk |PeEpmBroke Pines, FL 33029
e _ OJ Delete TLE - Clchange [ Addition
WAME NAME
STREEY ADDRESS STREET ADDRESS
tv-st-2P cv-s1-2p
me [ Delete e ' O Cange  [JAdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Civst-2p ooY-51-2P
12, 1 hereby cetlity that the information supplied with this filing does not qualify for the exemption stated in Section 192.07{3Yi). Florida Statutgs. ) further Gertify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as If made uncer oath; that | am an offiger or diregtor
of the gorporation or the receiver empowered 10 execuls \his report a3 requiredl by Chapter 607, Florida Stahuies; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachme 53, with all other like empowered.
SIGNATURE: L Nlctor 0. Vitp 0808 ‘//2‘1/ 03 (q9s4)43¢-9508
LMWDW PANTRDNAME OF SIGNING OFFICER OR DIRECTOR Ca Daylima Friona #

/



