2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000106181 Feb 08, 2001 8:00 am

1. Entity Name Secretary Of State

PETRO TILE, iNC.
02-08-2001 90026 043 ***150.00
Principal Place of Business Mailing Address
536 BILTMORE WAY 536 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134 - —

A

X TR

2, PrmapafPIﬁe of Business 3. Mailing Address ﬁ “Il”ll””m
Wi 143 37

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

%& Etate P( %& State F"/ 4. FEI Number 65 _ 105 l{") 8 .7 ﬁzﬂi{;f:;b.e

unt Z|p Copniry - . 8.75 iti
3 5‘ 50 CD 3/4, 33 lS’O ZJ(JA.— 5. Certificate of Status Desired O gee Heqtﬁ?eddi onal

UTOUT

CR2E034 (10/00}

6—Neme and Address of Current-Registered-Agent——— [~ 7._Name and Address of New-Registered.Agent
Name
CUEVAS, ANDREW ESQ
Street Address {P.C. Box Number is Not Acceptable
536 BILTMORE WAY ‘ prabk)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named e submijfs this stateme /15 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?é?d of // 7/ /
Stgﬁalura typad o pnnled narme of registerad agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) TDATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁig:‘lgzt%agg;ﬁ:uzzsncmg 0 i‘g‘eodot May Be
Pl . 0 Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPS ] Delete TIMLE (V) - » 'érd'ﬁw K R Thange [ Addition
NAME GOMEZ VASCONCELOS, ANTONIO R NAME 6‘5"’\"7— phy _L, ) 4
streer ADDRESS | 538 BILTMORE WAY STREETADDRESS | e} A0 103
omv-s-2p | CORAL GABLES FL 33134 CIry-51-2¢ MMM £t 33150
TITLE DVT 7 Delete TITLE ovT HAcrange [ Auditon
N VASCONCELOS GOMEZ, JOAO AVELINO NAVE Wm@(a, bmer, Toea Avh [¢no
streeT ADDRESS | 536 BILTMORE WAY STREETADDRESS | {pey) #J w 103 £ 55
CITY-ST-2IP CORAL GABLES FL 33134 _ CITY-ST-ZIP n \a EL 339 50
TITLE [ Delate TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE , 3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental repor is true an
other like empowered.

ccurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
execute this repdet’as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rece)lystee empower
changed, or on an attachment witl address, wit /
SIGNATURE: Liiias®] o/ //7 af

fﬁRE AND TYPEB'OR PRINTED NAMB OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #




