UBR) FILED

2001 UNIFORM BUSINESS REDORT (
DOCUMENT # P94000047642  °

1. Entity Name

JHONNY PRADO TILE INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90007 021 ***150.00

Principal Place of Business

5393 NW 55TH TERRACE
COCONUT CREEK FL 33073

Mailing Address

5393 NW 55TH TERRACE
COCONUT CREEK FL 33073

2. Principal Place of Business

H1po N. Powectine.

3. Mailing Address

2O .| Yoo

Ay etaedd.

AW MR OO

Suite, Apl. #, efc. Suite, Apt. #, etc.

ud

DO NOT WRITE IN THIS SPACE

City & State ity & State . : 4. FEI Number 65.0503037 Applied For
Cov(Ce ek —H. comurQee e, Not Applicable
ip. Country Zip Ciustrv o . $8.75 aqditional
5. Certificate of Status Desired O )
é—'_",o'—_f 3 & NS K CEISR ?3 S pﬁ’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR s Tels r - m = s smaem - s eremeess o e o . Name_ e
PRADO, JHONNY — I —————————
Sireet Address (P.O. Box Number is Not Acceplable)
5393 NW 55TH TERRACE {
COCONUT CREEK FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie {NOTE: Registerad Agent signature requirad whan reinstating) DATE
8. This corporation is eiigible t(I) satisiycijts Intangible A FI:.AEA;W?V:0!31 FFEE Is'||$; 50.::0 o0 10. Election Campaign Financing $5.00 May 8o
Tax 1|L|ng rfequ:(ement and elects to do so. fter . ee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [OChange  [] Addition
NAME PRADO, JHONNY NAME
stheer ADDRESS | 5393 NW 55TH TERR STREET ADDRESS
CITy-ST-2P COCONUT CREEK FL 33073 CITY-5T-21P
TILE VP [ Delete MLE [ change [ Addition
NAME PRADO, RICHARD NAME
streeanceess | 181 S.W. 78TH TERRACE STREET ADDRESS
CiTY-ST-2IP MARGATE FL 33063-4721 CITY-ST-21P
e D 71 Delete e [JCrange [ Addition
"I - | PRADO, WILLIAM -=——- R O BT . _ o
STREET ADDRESS | 6598 SALEM STREET STREET ADDRESS
CITY-ST-2IP N. LAUDERDALE FL 33088 CITY-ST-ZP
TNLE S {1 Defete TITLE [ Change  [J Addition
NAME PRADO, AMY HAME
STREeT apoREss | 5393 NW 55TH TERRACE STREET ADDRESS
CITy-S7-21P COCONUT CREEK FL 33073 Giry-st-2Ip
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TILE [ Delete TNMLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme all ot

SIGNATURE:

like empowered.

A7ruf

P A0 Yool 4T -4na-372 4

SIGNATURE AND TYPED $R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # Y

CR2E034 {10/00}



