FILED
~ > UNIFORM BUSINESS REPORT (UBR) Jul 15,2003 8:00 am

DOCUMENT# P01000042075 Secretary of State

1. E N
ntity Name ( 07-15-2003 90021 (44 ***150.00

SIMOES TILE, CORP.

Principal Place of Business Mailing Address

4491 CRYSTAL LAKE DRIVE #105-8 4491 CRYSTAL LAKE DRIVE #105-B 501430067
DEERFIELD BEACH, FL 33064 DEERFIELD BEACH, FL 33064

2. Principal Place of Busingss 3. Mailing Address
7885 VENTURE CENTER WAY 7885 VENTURE CENTER WAY
Suite Apt #, etc, Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
APT. #8207 APT. #8207
City & Stale City & Stale 4. FEl Number Applied For
BOYNTON BEACH, FL BOYNTON BEACH, FL 65-1094829 Not Applicable
Zip Country Zip Countr . . X iti
33437 USA 33437 yUSA 5 Certificate of Stalus Desired O %ese -agqﬁidrg; enal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORP TAX HOUSE CORPORATION
Street Address (P 0. Box Number is Not Acceptable)
3920 N FEDERAL HWY 1261 E SAMPLE ROAD

POMPANQ BEACH, FL 33064

. Zip Code
/gé ,4 - POMPANG BEACH FL [ “7™°" 33084

8. The abpue-wmme or the purpdse cf ch |ts register tfice or registered agﬁr both, in the State of Florida.
SIGNATORE Z " jl 07/09/03

= gts e/ agent and titie if applicante. [NOTE Registere Agent signature required when reinstating) DATE

. N . . ." . . N - - . 7! - e y B
g, TThls fc?la?rporahqn is erl:lgnblz :? se:!tsli,lydlls Intangible FlLE NOW! FEE |S.$1 50.00 10, Election Gampsign Financing $5.00 My Be
ax filing requirement and elscts to do so. O After MAY 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD D Delete TITLE PD @ Change D Addition
HAME SIMOES, VALCEIR NAME SIMOES, VALCEIR
STREET ADDRESS | 4481 CRYSTAL LAKE DRIVE #105-B STREETADDRESS | 7885 VENTURE CENTER WAY APT. #8207
CITY-sT2P | DEERFIELD BEACH, FL 33064 cIY- ST-2p BOYNTON BEAGH, FL 33437
e [ oelets o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-87-ZIP
TITLE 3 vetete TILE [1 change ] Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY.ST.ZIF CITY- 57- ZIF

e ’ (7 betere TITLE Oevange [ addition
NAME .

STREET ADDRESS S .

CITY-ST-ZIP CITY- ST- 2P

TILE ] vetete TITLE [change ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-$T.ZIP CITY-ST-ZIP

TLE EJ Delete TITLE D Change D Addition
NAME SRS

STREET ADDRESS STREET AODRESS

CITY-5T-ZIP CITY-5T-ZIF

plied with thigTilifg does not qualify for the exemption stated in Section 1 19.07(3){1), Florida Statutes. | further certify that the information
eport is tryd and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p red to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12N
other like empowered.

13. 1 hereby certify that the information su
indicated on this report or suppley

SIGNATURE: X VF\ LA, S£1MRcS ?Qa- 07/09/03  (954) 655-3534 J

SIGNATURE Qe TQWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone A
o




P Qoi4300%

FLORIDA DEPARTMENT OF STATE
Division of Corporation

2003 Uniform Business Report (UBR)
409 East Gaines Street
Tallahassee, FL 32399

Re: Uniform Business Report 2003

01000042075
SIMOES TILE, CORP.

To Whom It May Concern:

This letter is to inform you that we have never

received a Uniform Business Report form by the mail.

extra fees and penalties other than the primary of $15@ﬁ60
and accept the filling of our attached UBR, which has been
prepared by our accountant.
T
Any questions or concern, feel free to contact our

accountant at (954) 782-4000 and speak to Mr. Breno Gomes.

Sincerely,

SIM A EIR - PRESIDENT

SIMOQES PILE, CORP.

7885 URE CENTER WAY APT. #8205
BOYNTON BEACH, FL 33437

PHONE: (954) 655-3534



