5 A m———~
2002 UNIFORM BUSINESS REPORT (UBR)

<

 DOCUMENT# P01000099043 en
A Eatity Name T , Pt
W.O. TILE; CORP. _ GZ20EC 20 AMIL: 01
s RS T e
Pri 5‘ i Pl ¢ Qusi 5 Mailing Address it ' E;H‘.;“ i }F" LS
rnc{pa ace of Busines T TALLAFL‘S\SSEE,. FLUR&DA
651 CYPRESS CLUB WAY SUITE 1 651 CYPRESS CLUB WAY SUITE 1
POMPANO BEACH FL 33064 POMPANOQ BEACH FL 33064
2. Principai Place of Businass 3. Mailing Address
661 CYPRESS CLUB WAY 661 CYPRESS CLUB WAY
Suite Apt#, sic. Suite. Apt. #. ete. 130 NOT WRITE IN THIS SPACE
SUITE J SUITE J
City & Stale City & Slale : 4. FE! Number Applied For
POMPANO BEACH POMPANO BEACH 65-1148879 Nol Appiicable
Zip 33064 Country Zip 33064 Lountry 5. Certificate of Status Desired I ?Sé'ggqﬁﬁggionsﬁ
5. Name and Atidress of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
FILHO, DSWALDINO A _ FILHO, OSWALDINO A
Street Address {P U, Box Number is Not Acceptable}
651 CYPRESS CLUB WAY SUITE 1 661 CYPRESS CLUB WAY
POMPANO BEACH , FL 33064 ' SUITE J
““  pOMPANO BEACH FL | “"°* 33064

8. The above name

ntity submits this statemant fpr Jha purpose of ghanoiph 1s registered office or registered agent, or bath, in the State of Florida.
i 4/ .‘/ /\/ “ 12/09/02

SIGNATURE.. _—
Tt 2ge y&t/faf applicabls. NG T B Rogistora Apant sigadiure required whoss rodnstating) DATE

4
> Trofbser it et e . e —
g e 7 . Trust Fund Coninbution. Added to Fees
{See criteria on back) o ‘
1. OFFICERE AND DIRECTORS 12. ADDITIONS JCHANGES T0 OFFICERS AND DIRECTORS iN 11
TinE POT [ totete e PDT K changa [ Audition
REME ALVES FILHO, OSWALDINO NAsE ALVES FILHO, OSWALDINO
arreET AGOREES | 651 CYPRESS CLUB WAY SUITE 1 sTreeT aporess | 661 CYPRESS CLUB WAY SUITE J
CITr.ST28 POMPANO BEACH, FL 33064 Y- g 2 POMPANO BEACH, FL 33064
e VDS {1 patets BRAGA, WALACE A Denango  { ] ndition
aass BRAGA, WALACE A 661 CYPRESS CLUB WAY SUITE J
stRegT averess |651 CYPRESS CLUB WAY SUITE 1 a0RES | POMPANO BEACH, FL 33064
STvsTZP [ POMPANO BEACH, FL 33064 CIry-Sv-ziF
niLE [ eorete TILE [ change [ ] Aadition
00009505030
SYREET ADDRESS SYREET ANDRESS 12/19,02--011 Ob——011 **gﬂﬂ_ Dﬂf\ 50.9)
CITY.ST-Z# LAY-81-ZIF
e oo TIHE ™1 change [ ] Addition
HAME

STREEY ADURESS

CITV-T-20
HME [:] Daleie {:I Chzage m Addition
HAME S b onANE
STREEY ADPRESS SFREET ABORESH
CITY-ST.ZiP CITY-STZP
t 7 )
i 1 telese L Y onange  [] Addion
NAME f
STREET ADDRESS
CITY-STZIP . 1 ey

13. 1 hereby certify that the information suppticd with this filing does not quatify for the exemption stated in Seclion 1 18.07{3}(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath: that § am an officer or director

of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12N
changed r on an attachment with an address, with ail ether like empowered,

WALDINO ALVES FILHO - PRESIDENT 12/09/02 954 428-0102

ﬁd(ﬂ'\’ BRINTED NAME OF SIGNING CGFFICER OR MRECTOR Data Paytime Phorne #




