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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000014073

1. Entity Name

READY PROFESSIONAL TILE, INC.

P01000014073
02 JJUL -3 PH 1
SECRETARY OF STAIE

FPrincipal Place of Business

Mailing Address

1221 SW 15T 12281 W 15T
MUANI FL 33184 RIAN! FL 23154

TALLAHASSEE. FLORIDA
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, ate.

Suite, Apt. #, etc.
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'3 oP O3 elete TILE Ocnge 3 Avdiion |
NAME ALVAREZ, ROGER NAME g
STReET ADDRESS [ 12231 SW 1ST STREEY ADDAESS §
orv-si-ze [ MIAMI FL 33184 CY-ST.2P §
Tne 1 Cetete e 3 O Change (] Addtion | G5

T[MNAME = ] Tl v s r g e g o T < L, o MAME T e T o o e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TME 3 petete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- TP
NTLE 0] paiete e N Ny CcChange 3 Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zjp Y- 51-2p
TITLE O petete e [Tchange [ Aduition
NazE NAME
STREET ABDRESS STREET ADDRESS
CITY-$7-2ip CITY-ST-2P
TITLE O pelete TRLE {0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P eny-s1-2IP

City & State City & State 4. FE| Number ; Applied For
fadll - /O ? 5( ; ? 7 Not Applicable
S Zi
P Counlry ® Country 5. Certificate of Status Desited [ feg;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALY - R Street Address (P.0. Box Number is Nat Acceptable)}
12231.SW 15T
MIAMI FL 33184
City F L Zip Cods
8. ‘The above named entity submits (% statemap{ior the purpose of changing its registered cffice of regisiered agent, or both, in the State of Flarida.
K3
SIGNATURE L S / X / o2
sfgmm_[l. r-a o pﬂn:,ﬁ nama of repftered ﬂ and b8 it appiicabls. [NOTE: Ragistarad Agent signatueg racuited when reinsaling) DATE
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9. This corporation s eligible to salisfy it Intangibie FILE NOW!1! FEE IS $150.00 Eleciion G ian Financi
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.60 10 Trz;'ﬁzndag:nﬁ?;uﬁﬁmmg fg'e%qo'g:?
(See criteria on back) O Make Check Payable to Dapariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. [ hereby cerlily that the information supplied with this fiin
indicated on this reporl or supplemental report is true an
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 607,
changed,

or on an attachment with an address, with ail

doas not qualify for the exemption stated in Saction 119.07(3){i),

orica Stajutes;
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Fiorida Statutas. | further certify that the information
y sigrature shall have the same lagal effect as if made under oath; that | am an officer or direcior
and that my name appears in 8lock 11 or Block 12 if




