Y
¥
)
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
COGUVENT 7 P01000007284 Apr 29, 2002 8:00 am |
01000007 L of Gt
1. Entty Nome ecretary of State .
INTER-AMERICAN TILE GROUP, INC. 04-29-2002 90122 038 ***158.75
Principal Place of Business Mailing Address
B351 SW 4TH LN 8951 SW 4TH LN.
MIAMI FL 33174 MIAMI FL 33174
G20 s P7f Bro cw o \
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number LA [Applied For
//»4,"? ) /A /56:/,74;’ . /& Not Applicable
Zip 4 Country Zi 4 Country " . $8_75 Additional
?]/t/j j]/V,? 5. Certificate of Status Desired ﬁ’ Fee Raquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e m e e e e MName e . . . .
ABELLA' FRANC|SCO J Street Address (P.O. Box Number is Not Acceptable)
8530 SW 84 CT.
MIAMI FL 33143
City FL Zip Code
8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
o+ , //
SIGNATURE Loy L ’///&C/[ % ,/\4// f ez
’ Signatu:ﬁ- typed or printed name of registarad agent and title it applicable. (NQOTE: Registered Agenl signature required whan reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 1 . an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Eiztllgzr%ag:rifguﬁg: neing n fdsdgﬁobg:i: e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ., QJDJTIO%ANQ‘ES TC QFFICERS AND DIRECTORS IN 11 -~
T 0 O] poete e /y ,ﬂ.;// I- Z p Change [ Addition §
" ABELLA, FRANCISCO J e 1 /A/ 7 o f/;/ . g
sTReeT ADDRESS | 8530 SW 84TH CT. STREET ADDRESS | o § AQ ST g §
crv-st-zp | MIAMI FL 33143 CITY-ST-2P AL %y . /4'/ Vo244 w
e D ‘ O Delete e - M'./r; s e Fo ek P cange 1 Adgfion &
NAME DE ARMAS, ZENEN NAME e P a/{/ 2oar P
STREET ADCRESS | 8951 SW 4TH LN. STREET ADDRESS | 9 S~/ Sev/ gAZ 7 v
omv-st-2p | MIAMI FL 33174 NS | e rrd, L, 22/
TITLE D ’@’Delete TLE O Change  [J Addition
NAME . ABELLA, NICOLEC - - : - B I R -
STREET ADDRESS | 215 NW 568TH AVE. STREET ADDRESS
CIY-s1-2IP MIAMI FL 33126 CITY-ST-2IP
TILE D E{Dem TITLE [ change [ Addition
N SANCHEZ, RAMIRO NAVE
STREET ADDRESS | 2541 SW 20TH ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33145 CITY-ST-ZIP
TLE D Fﬂe[ete TITLE [ Change [ Addition
NAME BATISTA, PUIG NAME
STREET ADDRESS | 2845 S. BAYSHORE DR., #304 STREEF ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-S5T-2IP
TLE ] Detete TLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oIy-S1-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information

indicated cn this report or supplement port is true and accurate and that my signature shall have the same legal effect as if made under gath; that L am an officer or director
fistee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
'an address, with ali other like empowered.

of the corporation or the recelver or
charged., or on an attachment wi

SIGNATURE =2 \/4/»7,«[/@3‘//4// S P 2 o Syke

FIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECAOR : Date Daytima Phora #




