2003 FOH PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # P01000087742

1. Entity Name

VILA TILE CORPORATION

ecretary of State

04-21-2003 90418 024 ***150.00

Maiiing Address
930 BIARRITZ DRIVE

. APARTMENT_502

Principal Flace of Business
990 BIARRITZ DRIVE

APARTMENT. 502 . . . .

—

Mt e B UL A
e MIAM! BEACH - H"Hm W "m HI” Il”l"m "’“ "m ll'"l“” l"“lml “l”"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etfc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 137374 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired 0 §£'gg]$id;ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

VILA, LEONARDO

990 BIARRITZ DRIVE
APARTMENT 502

MIAMI BEACH FL 33414

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauons of registered agent

SIGNATUHE

Signature. typed or printed name of registered agent and titie il applicable.

(NOTE: Registered Agent signature required when reinstating)

BATE

... .FILENOWIN FEE IS, S.$150.00 N

. After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- - 9. Election Campaign Financing- -.- -——$5.00 May Be
Trust Fund Contribution. Added to Fees

10. ~e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TIMLE VICE PEESIDEMY [ Change g Addition
NAME VILA, LEOANRDO HAME MAB’. INA LOVACOND

streer aporess |990 BIARRITZ DRIVE, APT. 502 sreeTaoness | 490 BiOCBITZ bR # Sez

omv-st-ze  |MUAMI BEACH FL 33414 ov-ste (MIQAME  Zestd L 33714/ )
TITLE [ Delete TITLE [JChange [ Additj
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-ZP

TITLE O gete TILE ange [ ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP GITY-ST-2IP

THLE [ pelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §TTIP— - —— Lt WY G S T e e S E—
TLE [ Delete TTLE [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o CITY-ST-2IP

indicated on this report or supplemental report is true and accurate
of the corporatlon or the receiver or trustee empower toe cut i

e

VRV D2 14y Vé

4-5-03  (35)369-9634

Date Daylima Phona #

CR2E034 (10/02)



