2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POQ000076736 < Jan 12, 2001 8:00 am

1. Entity Name

GEORGE'S TILES, CORP.

Secretary of State

01-12-2001 90015 026 ***150.00

Principal Place of Busingss

6911 TAYLOR ST

Mailing Address
6911 TAYLOR ST

PEMBROKE PINES FI. 33024 PEMBROKE PINES FL 33024 WU e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State A. pE| ber, Applied For

;g - /0 3 / ?)/ : e f | Mot Applicable |

T Zig ~ e e . - e e e - B = - - = 7 —

Zip Country Zip Courtry 8. Certificate of Status Desired O $8'75 Addmonal

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BARRIGA, JORGE
6911 TAYLOR ST
PEMBROKE PINES FL 33024

Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signatire, typed of printad name of ragistered agent and e if applicable. (NOTE: Ragistered Agent signature required when reinsialing} DATE
‘ o o . "
9. Th\sfﬁprporatpn is el\:;pbls t(la satisfy its Intangible FILE NOW!I!! FFEE IS. $150.00 o 10. Election Campaign Financing $5.00 May Be
Tax filing requiremett and e ects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See crileria on back) ~ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me op O Delete TILE Cichange [ Additon | S
=]

NAME BARRIGA, JORGE NAME g

STREETADDRESS | 911 TAYLOR ST STREET ADDRESS 3
o

CITY-ST-2IP PEMBROKE PINES FL 33024 CITY-S1-2IP . %

TMLE O Delete TITLE AMA ConNRe A4S ¢ [Efdition 5

MME o NAME LG TAYLORZ ST

STREET ADDAESS - STREET ADDRESS |- — S0~ L e b A P

| Giy-sT-zp CITY-§T-7P PernBolce ¢mes Feo 33027

TIMLE 1 Delete TTLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP GiTY-ST-ZiP

TILE [ oelete TITLE D) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TTY-S51-2P CWY-ST- 7P

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-s1-2IP

13. | hereby certify thal the information su|

indicated on this report or supplemental report is 1
of the corporation or the receiver or trustee gmpog,
changed, or ¢n an atiachment with an addgess,

SIGNATURE:

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
apt accurate ana that my signature shalt nave 1he same legal effect as if made under cath; that | am an officer or director
rad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

| other like empowered.
4 / 4‘/0 7

pplied with thi

¥ SIGNATURE AN

-
Tvp?! iR fumen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
+




