T
2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P01000099043 | 0
1, Entity Name™ iy - F:!._\:{EQ? STA EF‘!\{’-
: | N eeofit ThE , ‘?‘GR?“T‘M‘ <
W.O. TILE, CORP. T LI P B
2 . K‘%_,z hﬁ 8"0‘
Principal Place of Business Mailing Address 03 J '
-
661 CYPRESS CLUB WAY SUITE J 661 CYPRESS CLUB WAY SUITE J
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
2. Principal Place of Business 3. Mailing Address
Sujte Apl#, stc. Suite. Apt. #. efc. DO NGT WRITE IN THIS SPACE
Cily & Stele City & Stale 4. FE| Number Applied For
65-1148879 Not Applicable
i . Country Zip Country 5, Certificate of Status Desired [ %&gﬁqﬁgggionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILHO, OSWALDINO A
Street Address {P 0. Box Number is Not Acceptable)

661 CYPRESS CLUB WAY SUITE J

POMPANQ BEACH, FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpose of charnging ils registersd office ar registered agent, or both, in the State of Florida.

SIGNATURE .. 12/09/02
Signatiae, typod ¢f printad name of registorstd agent and Gte if applicabic. (HROTE:Rogisters Agert sipnature roguired whest rainstating) DATE
9 ?}“—hxs ?’c')rporatnt?n ise ;tglb!: tc]) s?ta‘t;fyc;ts imangible 10. Eleotion Campalgn Financing $5.00 May Be
ax 'm.g r?qummen and glects (o do so. L i Trust Fund Contribution. Added o Fess
{See criteria on back) m Make Choek P
11 OFFICERS AND DIREGTORS 13, ~ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS TN 17
TITes PDT [ nateta 1ILE . [Jchange  [] audition
NAHE ALVES FILHO, OSWALDING NAME ’
STREET ADORESS {661 CYPRESS CLUB WAY SUITE J STREET ADDRESS
CTYSTIP I POMPANO BEACH, FL 33064 Cre ot 2
TITLE VDS T oatess HE . [ change [ Addition
HAME BRAGA, WALACE A NAKE
ETREET ADORE3S | 661 CYPRESS CLUB WAY SUITE J SFREET ADDRESS
GTVSTZP | POMPANO BEACH, FL 33084 i LODO0AV\3 AL,
TTLE [:] [JPSTATS HILE B Cha E] Addition
1114-02. 0\\0 00\ $300.95 RSH, 50
STREET ADPRESS STREET ADGHESS
CITY 812119 CATY- 8T- JiF
TME [ neee ] change  [[] addition

NAME

STREET ADDRESS
CITY-57-280

[Jenange ] adaition

g D Deisis
HARE

STREET ADDRESS STREEY ADDREES '
LIY-sT209 Civy-&1-2IF

e [ oelete TIE Tlonange ] nadition

NAHE

STREET ADDRESS
CITY-BT-ZP CITY-ST-2

§3. 1 hereby certify that the information supplied with this filing does not quaiifx for the exemption stated in Section 1 19.0?({3{){1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true 2nd accurate and thal my signature shall have the same legal effect as if made under cath: that ) am an officer or director
of the corporation or the recelver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 N
changed or on an attachmgnt with an address, with ail other like empowered.

SIGNATURE: ,{ DSWALDINO ALVES FILHO - PReSADENT 12/09/02 954 428-0102

FRINTED NAME OF SIGNING GEPRICER OR DIRECTOR LCate Daylime Phone ¥




