- FILED
2003 UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT# P01000004973 ecretary of State
*- Entity Name 04-25-2003 90233 032 ***150.00
SIMOES BRICK & TILE, INC.
Principal Place of Business Mailing Address
21364 CHINABERRY DR 21364 CHINABERRY DR
BOCA RATON, FL 33428 BOCA RATON, FL 33428 1101 66]9
2. Principal Place of Business 3. Mailing Address
Suile Apt.#, etc, Suite. Apt. . etc. DO NOT WRITE IN THES SPACE
City & Siale City & State 4. FEI Number Applied For
65-1066063 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O %eae.'l';iqﬁgce!gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMOES, JADERSON 5
Street Address (P C. Box Number is Not Acceptable)

21364 CHINABERRY DR

BOCA RATON, FL 33428

City FL | Zip Code

8. The above named enlit Lsubrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : 04/22/03
of registared 2gent and titie if applicabls. {NOTE:Registare Agent signaturs required when reinstating) DATE
N ] - T e
ok ramananions s oo, | AmarmaY1,2000 es i bo sasogn | 10 S Conpaan Francing 55,00 sy 2o
e - » . Trust Fund Contribution. D Added 1o Fees
(See criteria on back} d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
nmE PD - O pelete TiILE O change [ Addition
HAME SIMOES, JADERSON S NAME
sTREET aDORESS | 21364 CHINABERRY DR STREET ADDRESS
CIFY-ST-ZIP BOCA RATON, FL 33428 CiTY- §7- 21
nTE . (1 octete TIE [ change [T addition
HAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST.2tP CITY-5T-2IP
TITLE . i O oslete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.57-ZiP CITY- 5T- ZIP
TITLE [] Delete TILE D Change [:l Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §T- 2P
e [ oetete e [ changs ] acdition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CsTY-ST-ZP CiTY-5T-2IP
e [ petete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZiP

3. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachment with an address, with all other like empowered.
v

SIGNATURE:

04/22/03

ITYPED OFR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phonse 8

AT



