2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P93000024887

1. Entity Name

CUBAN TROPIC TILE INC.

Principal Place of Business

3632 NW. 37TH AVE.
MIAMI FL 33142

Mailing Address

3632 N.W. 37TH AVE.
MIAMI FL 331424304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 24, 2000 8:00 am

Secretary of State

02-24-2000 90003 029 ***150.00

VARG ARACE A

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number Applied For

City & State
%731 Not Applicable
1’ P ——— P & e~ P — PR
’ Soumy P Country 5. Certificate of Status Desired O $8-75 Pl«ddllional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg

CURIEL, RAMON E

177 OCEAN LANE DR.
#611

KEY BISCAYNE FL 33149

Street Address {P.O. Box Numnber is Not Accepiable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and lille if applicable

(NOTE: Registered Agant signature required whan renstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects te do so.
{See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After Mﬁ"nY 1, 2000 Fee will be $550.00
Make Checllg Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFF'CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 velete TITLE [ change [ Addition
HAME CURIEL, RAMONE NAME
streer acDRESS | 177 OCEAN LANE DR. #611 STREET ADDRESS
Com-st7P | KEY BISCAYNE FL 33149 GiTy-sT-2¢
TLE D T Delete THLE O change [ Addition
NAME CURIEL, ARACELIS NAME
STREET ADDRESS | 177 QCEAN LANE DR. #6511 STREET ADORESS
CIvY-5T-2 KEY BISCAYNE FL 33149 CATY-ST- 1%
TITLE ] celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [1] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelee TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Detete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby ce;lify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is

of the corparation or the receiver or lrustee empower,

changed, or on an attachment with an address,

SIGNATURE:

true and acc

ike emprwered.

. e erse

and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
Cute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

o2 foo/ (zor)657 95w

INTED NAME OF SIGNING (FFICER OR DIRECTOR

Date Daynme Phane #

CR2E034 (9/99)



