2001 UNIFORM BUSINESS R.EPORT (UBR) FILED

1. Entity Name ecretary Of State

]
ANTONIO'S TILE, INC. 04-24-2001 90013 008 ***150.00
Principal Place of Business Mailing Address
812 BORDE DEL CAMINO 812 BORDE DEL CAMINO

ALTAMONTE $PRINGS FL 32714 : ALTAMONTE SPRINGS FL 32714

643593

DOCUMENT # P0O0000103131 Apr 24, 2001 8:00 am

1877 COUNTRY ROAD 478-A| 1877 COUNTRY ROAD 478-A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—— Gy A Sete— e - oGty £.51816 e ———— -— 4 - FRL MU Bef—— - Applied.-For——1-
WEBSTER, FL WEBSTER, FI 59--3678820 Not Applicable
Zip_ Country Zip Country . ) $8.75 Additional
33597 Usa 33597 USA 5. Certificate of Status Desirad | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name CAL
CALDERON, JORGE A DERON, JORGE A..
812 BORDE DEL CAMINO Street Address (P.O. Box Number is Not Acceptable}
1877 COUNTRY._ROAD_478-A
ALTAMONTE SPRINGS FL 32714
City Zip Code
WEBSTER FL | 533597
8. The above named, 5 siatement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE o JORGE A. CALDERON 'l/" /9"‘ 0 ’
1ame of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating} ¥ r DATE
9. This cofforation is ligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi o i .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trizll!ozzrzaggriﬁguﬁg:ncmg 0 i‘ijoo May Be
. . ed to Fees
(See criteyia on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TLE D O Delete e [R Change [ Addition
RAME CALDERON, JORGE A NAME
staeer aporess | 812 BORDE DEL CAMINO STREETADDRESS | 1 877 COUNTRY ROAD 478-A
crv-s1-2P | ALTAMONTE SPRINGS FL 32714 Siry-s1-2IP WEBSTER, FL 33597
THLE O pefete TITLE [ change [ Addition
NAME NAME
~ SIRFETADDRESS |- _ . . _STAECTADDRESS | . . —
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2f CITY-ST-2IP
TILE 7 Delete e [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE O Delete ) .T_lTLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiIP
TITLE 7 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7iP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiveg or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment #ith esguith all other like empowered.

SIGNATURE: JORGE A. CALDERON

PED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phori #

CR2E034 (10/00)




