4
i

2001 UNIFORM BUSINESS REPORY (UBR) - FILED

[ ]
DOCUMENT # PO0000069746 | Mar 19, 2001 8:00 am
1. Endty N . r}; f S
G&EEE% TILES, INC. * Secreta 0 tate
s .
03-01-2001 90061 005 ***150.00
Principat Place of Business Mailing Address
5409 SW 140 CT 5409 SW 140 CT
MIAKI FL 33175 MIAMI FL 33175 — .
Suite, Apt. #, efc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE :
City & State City & State _ 4. FEI Namber Appiied For '
(},/Jj - /A J3 ‘/‘J' Not Applicable
Zi Count Zi Counl S e
® uniry s o 5. Genificate of Slalus Desied - [ $8+7D Additional
] . Fee Reguired
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I —— - s e m e T e e T e T - e TRa - Lo feMames - e = m e = e s e e e _ o = il -
SUAREZ, GILBERTO BTy ——
5400 SW 140 CT ) treet Ad re.ss( .0. Box Number is Not Accepiable)
MIAMI FL 33175
. City - Fﬂ. I Zip Code
T 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Siggnacure. typed or prned name o registered agert and litg . applicable. 3 (NGTE: Regisicred Agent signalure reguived whan renslating) . DATE
8. This corporation is eligible 10 salisty its Intangible FILE NOW!!! FEE IS $150.00 . R .
10. El Cam F
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 o T rzZ:lt;:n L O g:tlr?guli‘;: neing O %&?ﬂﬁgfe
(See criteria on back) i Ll Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE op 1 Delete e ‘ D Change [ Addition | S
NAME SUAREZ, GILBERTO KAME =)
smeer a0ocss | 5409 SW 140 CT STREET ATDRESS 3
CITY-§1-2P MIAMI FL 33175 CITY-ST1-21P g
- o
TmE [ petete 13 (I Change (3 Addition | X
NAME NAME
STAEEY ADDRESS STREET ADZRESS
GmY-S1-21P ) CITY-SE-ZIP
TTLE ] [ Delete TITLE [ChChange [ Addilion
NAME HAME
<STREET ADLRESS |- - - - e - [ STREETADORESS [~ =~ @ ~———— o s w e e e - - ~ m T et
CITY-51-2P CUTY-S1.21P
TIMLE ‘ O Delete WILE ' [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-ZP - CTY-ST-2I
TLE O pelete TILE [J Change [ Addition
MAME ) HAME ’
STREET ADDRESS STREET ADDAESS
GTY-ST-2P CHY-$T-21P
TTLE 1 pekte HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST7-21P ciry-51-21P
13, 1 hereby certity thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the inforrmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with atl other like empowered.
SIGNATURE: ,:7/;4 4/
SKGNATURE AND TYPED QR FRINTED NAKE OF SIGMIN R OR DIRECTOR / / Qate Daytime Pkana &
7 I




