2001 UNIFORM BUSINESS REPC RT (UBR)

DOCUMENT

1. Entity Nam:

RIOTOTEO L [,
MowaTT Tile Co«\b

//

Principal Place: of Busingss .
2550 NW. 8

opn\o‘;\l\n RN

D305k

3‘51-

Mailing Address

264 5D N-W- w32
OL\QPDL\’\Q.

L2355 6

, FL

_ 2. Principal Place of Business

M5O DWW w3

3. Mailing Address

2150

n.

'

W. 1%3

Suite, Apl. #, etc.

Suite, Apt. #, etc.

2 DA \DLATW

, (O I

FILED

May 30, 2001 8:00 am

Secretary of State

05-30-2001 90030 017 ***150.00

0070584

DO NOT WRITE IN THIS SPACE

City & Slate citJ & State 4..FE| Number ’ Applied For
o0 otha, PL (25 =1029014
7ik _ untr Zip ~ Country - e $8.75 additional
'-?3 3 OD b e 3 3 OD’L? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

50 DWW
\cc\Ap, PL
33c5 b

2

09@

Mow ATV Tele (o1
g 3>"

P

Strect Address (P.O. Box Number is Not Acceplable)

City

Zip Cade

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its -egistered office: or regislered agent, or both, in the State of Florida,

iignature, typed or pnnted name of registerad agent and utle it applicable

(NOT

Reag stered Agent $4jnature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing re-quirement and elects to do so.
_ . (Seecriterironback) . _

B B

T
150.00

$550.00 .

$5.00 May.Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

pont of State !

!

CR2E034 (11/00)

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11:

TILE P “ 53‘29_,,3& 1 Delete TITLE ([ change 1 sadition
NAME Cl\iClon mow ALY NAME

STREETADDRESS | 2.4%% O -yl \H el o STREET ADDRESS

av-st-2e o A oe A, ? l- 33049 L) CiTY-ST-2IP

TI1LE NErs e Paua e = (] Delete TITLE [V Change [ Addition
RAME S AC Swh i < NAME

STREETADORESS -2 g4 A O N WSS N STREET ADORE 53

TP o O \oc B Khe DB05H L CITY-§T-ZP

MTLE 1 ! [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CHTY-§T-21P

TITLE [ pelete TITLE [[] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CHY-ST-2P

TmE [ pelete - ITLE [J change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

e O] Delete e — [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CITY-ST-ZIP

7
1-SIGNATURE: %ﬁ ot o)

NATURE AND TYPED OR PRINTED NAME ﬁ SIGNING OFFICER | RAIRECTOR

e

13. | hereby certily that the information supalied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block. 12 if
changed, or on an attachment with an address, with all other likjnpowere

| — 3es-623-275]

—

Date I

5}/25/ 0

Daytime Phone #

N




