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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN';F 4

1. Entity Name

TWINS TILE INSTALLATIONS, INC.
. H

1

PO0000109697

!

feany
i

=

Principal Place of Busine:ss

26443 SW 122 RLANE 1
MIANI FL 33082 ‘

Mailing Address

26440 SW 122 POANE-
MIAMT FL. 33032

2, Principal Place of Busingss

AdA3 SW 122 Puhes

3. Maiiing Address

QLoAl3 IW (39 AACE

FILED
Aug 20, 2001 8:00 am
Secretary of State

08-07-2001 90013 021 ***150.00
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! /
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: é? = [ 07 q 06 6 Not Applicable
] Zip - il Country Zip ) Country o $8.75 additiona |
* : B L e e R U S 8 _Q}_nglellcétﬁ‘o_f_Slaat_t_{sE_e_sugd' 0 Foe Required... . _:i.]..
6. Nama and Address of Current Reglisterad Agent 7. Name and Addross of New Roglatered Agent
e e e e N N W
SIERRA, ALBERTO ‘ traet Address (P.O. Bax Number ia Not Acceptable)
26443 SW 122-PEARE " 3 o FLACE
MIAMI RL 33032
> City FL I Zip Code
8. The above named anlity submits this siatement for the purpose of changing its ragistared office or ragistered agent, or both, in the State of Florida,
i
SIGNATURE .
Signature, typed of prnkec fame oftegisisred agort and e ¥ appkictbie (NOTE: Rogisterad Agam sigranura required whan rintiaing) BATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 1 ) . .
_ v - 0. Etection Cam| Fi
Tax ffing requirement and elects o do 5o, After September 12, 2001 Fee will be $750.00 T P G i $5.00 ey Bo
{Ses criteria on back)} m] Malke Check Payable to Department of State '
11. | OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D | O] atets e . BB change [ Additian g
NAME SIERRA, ALBERTO _ awe . a
STREET ADDRESS | 26443 SW 122 RIANE PLACE smeriomness | SHo44D Swe 13 PLACE 5
crv-s-zp | MIAMI FLI33032 CY-S1-2P 5
TME O Delste 113 [ Change  [1 Addition | O
NAME NAME
STREET ADDRESS 1 STREET ADORESS
CITY-ST-ZIP . i Ciry-ST-2P H
me N £J belete e i Otrage 3 Acdition
--m—.— s L SO _-1._-....- AT M L - — — Y . -m - - 4 g - —— - L e, - |
| STREET ADRESS e e e SRETADORESS | e oa|
CITY-ST-IP t CITY-ST-2P )
0014 } 3 Dretete TE [ change [ Addilion
NAMGE ‘ NAME i
STREET ADDRESS ‘ STREET ADDRESS
crre-51-21p CITY-ST7-21P
Tme O oelets TME Octangs [ dattion
NAME NAME
STREET ADDRESS | ' STREET ADDRESS .
CiTY-5T-2P CiTY-ST-2ZIP
T O Detets TME Dichange [ Addilion
NAME NAME
STREET ADDRESS , STREET ADDRESS
CIFY-ST-2IP f CITY-ST-ZP
13. | hereby cenity Ihat the Information supplied wilh-4Tfiling does nat quali4dfile exemption stated in Section 119.07&3){:). Flarida Statutes. | further certify that the information
indicated on this report or supplemental reporfis | curat #hatmy signature shall have the same lagal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or frusigs e Bport as required by Chapter 607, Flerida Statutes; and thal my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an pddri Br ligersmbowered.
1
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 -fribachment 8= 18050 10963 T
TWINS TILE INSTALLATIONS, INC.
26443 Southwest 122" Place

Miami, Flonda 33032 5‘
(305) 257-2620 | [ / S 7

': July 31, 2001

Division of Corporations

Uniform Business Report Filings

P.O. Box 1500

Tallahassee, Florida 32302-1500 _ _ . — - - -~ 7 .- - S
I

Snr . s et s N . R, o - = & o e — [ P
R S AU THRN S ST e S RS ST S I — T TE et DR

i Re:  Twins Tile Installations, Inc.
_‘ 2001 Uniform Business Report

Dear SirfMadam:

- | am in receipt of the 2001 Umform Business Report for Twins Ttte Installations,
Inc. Upon receipt of same, | contacted your office to inquire as to the $550.00 filing fee
and was told that this amount is due because | should have previously filed this report.
Please be advised that this is first report that | receive for filing, and tharefore | am
reque|stmg that you waive the late te fee.

Acoordlngly, | am enclosing the completed report, along with a check in the
amount of $150.00 for the filing fee.

! Thank you in advance for your coaperation. If you have any questions, please
feel free to contact me.

President
o



