FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR | Apr 18,2003 8:00 am

DOCUMENT # PO0000109697 g ecretary of State
1. Entity Name 04-18-2003 90455 036 ***150.00
TWINS TILE INSTALLATIONS, INC.
Principal Place of Business Maziling Address
26443 SW 122 PLACE 26443 SW 122 PLAGE
MIAMI FL 33032 MIAMI FL 33032 b
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & Stale T T T T T TCity&State T T T T T T 7| 4 FEINumber g _ - VApplied For
65 1079%8 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SIERRA’ ALBERTO Street Address (P.C. Box Number is Not Accentable}
26443 SW 122 PLACE
MIAMI FL 33032
City FL Zip Code

e puroose of changing its registered coffice or registered agent, cr bath, in the State of Florida. | am familiar with, and accept

%&f%ﬂl’ // 5 /0 %

8. The above named entity subrgi
the abligations of regist

SIGNATUR

ure, typed or priftad e of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) 7 oaTE
ILE NOW!!!z’;gE IS $150.00
’ 9. Election Carnpaign Financin :
After May 1, 2003 Fee will be $550.00 TrustlFund Copntlrigbution ¢ O ﬁc?d;.dC{ol\g:gasB °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ; D O Delete TITLE [ change [ Addition
NamE 9 SIERRA, ALBERTO NAME
sTreer aooress | 26443 SW 122 PLACE STREET ADORESS
orv-sr-ze [ MIAMI FL 33032 OITY-ST-2IP
TITLE . [ Delete TITLE [1change [ Addition
NAME : NAME
. STREET ADDRESS « [~ - Bt e e e s i e gt ot [l STAEET ADDRESS ot miT 4wt mmi— A T et = B e
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IF
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
LE 7 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE O Detete TINLE [C] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y nd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dirsctor
of the corporation or the raceiver or rustegArpoy ; this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 18 or Block 11 if

changed, or cn an attachment with an g e empowered
SIGNATURE: P BEOUIRED 7/5"% 3 305-257-2L20

SIGNMRE ARDTYPED OR/TNTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data / Daytime Phone #

CR2E034 (10/02)

|
¥



