2001 UNIFORM BUSINESS méponr (UBR)
DOCUMENT # PO0O000079069 |

1. Entlty Name

CASCHVEL TILE, INC.

o
i
ot
s

| OEERFIELD BEACH FL 33442

Mailing Address

623 ANDERSON CIRCLE #205
DEERFIELD BEACH FL 33442

Principal Place of Business
623 ANDERSON CIRCLE #205

4/1

FILED
May 17, 2001 8:00 am
Secretary of State

04-16-2001 90253 017 ***150.00

JMIGIEN

N

Il

LN

|

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
__ City & State City & Slate 4. FEI Numbpr' =~ / Anpliad For
B o N Bt e T S 2. éb - 0.3/ yﬁj Not Applicable
Zip Country Zip Country | " . $3.75 Additional
8, Certificate of Status Desired | Feo Required
6. Name and Address of Current Regislered Agent . 7. Name and Address of New Registered Agent
Name
__ _DASILVA, SEBASTIAQ A== e e v = = -
- 7 Street Address (P.O. Box Number is Not Acceptable)
623 ANDERSON CIRCLE #205 ! P
DEERFIELD BEACH FL 33442
) City FL | ZeCoce

8. The above

myubmits is stalement for the purpose of changlng its registered oflice or registered agent, or both, in the State of Florida.
' - ‘ i p— n
XI /M): 09 4-6/0- S Auos - SERAST Ao . OA SilU
ing) DATE

roqQuirad when rew

SIGNATURE
. [NOTE: Registered Agent &

/Sitatrs, typad or printad name of regisiersd agent and tite il appicable.

Y
yAY/ 4

8. This corparation is eligible o satisty its Intangible |
Tax filing requirement and slects 1o do so.
(See criteria on back)

-~ FILE NOWIl! FEE IS $150.00 _
After MAY 1, 2001 Fea will be $550.00
Make Check Payable to Department of State

10, *Elsction Carmpaign Financing

{ $5-00_ May Ba
Trust Fund Contribution. M

Added lo Fees

1, OFFICERS AND DIRECTORS | IE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
me P 3 Delete me Ochange [ auditon | S
HAME DA-SILVA, SEBASTIAO A NAME =1
STREET ADDRESS | 623 ANDERSON CIRCLE #205 STREET ADORESS 3
ctry-s-2P | DEERFIELD BEACH FL 33442 Cimy-s1-2p : i
TTLE v O Dekta TME O change [ Addition g
NAME SILVA, EDNEVA NAME
STREET ADDRESS | 623 ANDERSON CIRCLE #205 STREET AJDRESS
j.on-star | DEERFIELD BEACH FL 33442 R .
mEe (3 Dele TNE [ Change ] Addition
NAME NAME
STREET ADDRESS N _|| STREET ADDRESS o S S L
“HY-§EQR—— | — T T T e T emstar | :
e 7 oeletz TNE O cange [T Andition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
me O pzlets TINE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST- 2P
TME [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CITY-ST-2P
13. | hereby certify that the information supplied with this ﬁli'r:g does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further ceriify that the information
indicated on this report or supplememtal report is true and accurate and Ihat my signature shall have tha sama legal effect as il made under oath; that ! am an officer or director
of the corporation ar the regeiver gr irustee empowered to execute this,repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachryent an ress, | oipfer like fp ered.
SIGNATURE: e S o a% /0 - 0/
PRINTED HAME OF SIGNING DFFICER OR DIRECTOR 7 Dets Daytane Phona &




