2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #  P0O2000129719

RIGO TILE FACTORY DIRECT, INC.

Secretary of State

03-17-2003 90098 049 ***150.00

Mailing Address
13347 WEST COLONIAL DR
WINTER GARDENS FL 34787

Principal Place of Business
13347 WEST COLONIAL DR
WINTER GARDENS FL 34787

R

2. Frincipal Place of Business 3. Mailing Address
4701 Disteiputron Cf-. P
Suite. Apt. #, etc. SS”"‘_";I;’" ’Z’:‘C' “PTCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
%‘/p s . {3~ 4,2 EZ 59 ‘// Not Applicable
Zip Country Zip ’ Country o - $8.75 additional
329 [/ '6 . 5. Certificate of Status Desired ] Fee Required
o 6. Name and Address of Current Registered Agent->ce . —i-nee [z - -~~~ __.7. Name and Address of New Registered Agent
Name .
CABRERA' R'GOBEHTO Street Address (P.C. Box Number is Not Acceptable}
10807 SATINWOOD CIR
ORLANDO FL 32825
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

et

SIGNATURE

_ Signature, typed o primed name of registered agent and lille it applicable. «
- N " . -

+ (NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1007 %, ;. OFFICERS AND DIRECTORS 11. ABBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLg P e Belete e [ O crange  Eagerion | &
g CABRERA, RIGOBERTO e Riecweers Gozeea S
STREET ACDRESS | 10807 SATINWOOD CIR. STREETADDRESS [ 2490 Seemmer Swan e 3
CITY-5T-2IP ORLANDO FL 32825 CITY-ST-ZiP lande  El. 32425 2
MLE O Detete TNLE ’ ] Change [ Addition &
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP~ o {oomr . —_— . v e emv-se-ae. .- L - s o e
TTE 7 oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-SY-21P CITY-ST-2IP
TTLE O erete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE - [ Change ] Addition
NAME NAME P
SIREET ADRESS STREET ADDRESS :
CIY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered (¢ execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other ik e poweped.
) g =, s ol =
SIGNATURE: __ SIZEEACARE HE@bdadls /o3 (401)3f1-6i6a

Foyien o T

SIGNATUNE AND TYPED ¢ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR



