2001 UNIFORM BUSINESS REPCRT (UBR) FILED

1. Entity Namg

’ ok ofe ok
PAPO TILES & MARBLE INSTALLATION, INC. 03-23-2001 91172 021 *#¥150.00
Principal Place of Business Mailing Address
2090 WEST 72 TERRACE 2890 WEST 72 TERRACE
HIALEAH FL 33018 HIALEAH FL 33018
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEFNumber Applied For
‘ s-/o &o '/ 2 7 Not Applicable
i Zip - Country Zip Country - . $8.75 Aaditional
l.' . 3 5. Certificate of Status Desired [ Fee Required
' '[ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
e ~l~Name e ——— -
RODRIGUEZ, PABLO A CPA Street Address (P.0O. Box Number is Not Acceptable)
310 1/2 S BUMBY AVE
ORLANDO FL 32803
i . - b | ZipCode
- PN S - L e TTwemcpe TR CIE-L P st T Y. mFL : "p""
8. The above named entity submits this statement for the purpose of changing its 3gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
£.gnature. typed or primted name of registerad agent and title if applicabia. [NOTE 3egisteed Agent signatura required when reinstating) DATE
- E A 1
9. This .(:f)rporF'ltl(?n is eligible to satisty its intangible FILE NOWT. l ‘FEE |S. $1 'E .00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 20( 1 Fee will bB{S-SSO.DO Trust Fund Contribution O Added to Feos
L {See criteria on back) O Make Check Payab 3 to Department of State
11. OFFICERS AND DIRECTORS 12. ADDRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE [7] Change ] Addition
NAME RODRIGUEZ, MARIO E NAME
SIREET ADDRESS | 2690 WEST 72 TERRACE STREET ADDRESS
CITY-ST-2P HIALEAH FL 33018 CITY-ST-2IP
TME Dv 1 Delete TIME [ Change [ Adtition
HAME RODRIGUEZ, ALEIDA ) - HAME
STREET ADDRESS 2890 WEST 7‘2 TEHHACE — STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 . CITY-5T-ZIP
SUTLE - - e oDelste— > | VR e e - e - [ Changs ...... =] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2P
TITLE ] Delete TITLE O] change  [T] Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-2IP . CITY-ST-41P
TIFLE [ Delete TILE [ Ghange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-ST-2IP
TINE O Dekete TIRE [ change [ Addition
HAME NAME
STREET ADDRESS / STAEET ADDRESS
CITY-57-2P P CITY-8T-21P

13. 1 hereby cenlify that the information supplied with- 62T
indicated or this report or supplemental report i
of the corporation or the receiver or trustee emphwered/ty

Zuta this reporta required by Chapter 807, Florida Statutesp and that my name appears in Block 1
changed, or on an attacggent AnTadgghsy with g = B e

& ermpowered. ° o - -

s B T

Fs not qualify for t & exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

urate and that my, signature shall have the same legal effect as if made under oath; that | am an ofﬂ;:er cgldirf?tzotf
or Bloc i

SIGNATURE: S/26/t00
/ i Date Dayime Phions 7

CR2E034 {10/00)

DOCUMENT # P00000112578 | Msae{rzé’;;.%,‘?%lf g;g?eam



