2002 UNIFORN BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

DOCUMENT #
1. Entity Name P94000047642 ecretal ’ Of State
JHONNY PRADO TILE INC. 04-09-2002 91168 048 ***150.00
Principal Place of Business Maiiing Address
4100 N. POWERLINE RD 4100 N. POWERLINE RD
F-4 F4
GOCONUT CREEK FL 33073 COCONUT CREEK FL 33073 | " ‘l ||| Ii m
S S O D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
iy & Btate____ _ & State 4. FEl Number Applied For
HDEQO' &;’G‘G}’\ f& &G_C}\ 650503037 _|Not Appiicanie.
pr Country . - = Country. U E Ny ’ $8 75 Additional
- - I 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered. Agent
Name
PHADO' JHONNY Street Address (P.C. Box Number is Not Acceptable)
5393 NW 55TH TERRACE
COCONUT CREEK FL 33073
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changlnlts registerad office or registered agent, or both, in the State of Florida.

SIGNATURE Qm:?@%ﬁ | : @ 71-\ 8// é:{/d L

SignalJre. typed or printad Mame of registered agent and utte if applicable. {NOTE: Registered Agent signature r(quursa when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 10, Elect ian Ei )
Tax'filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
2 Trust Fund Contribution. O Added to Fees
(Sew criteria on back) d Make Check Payable to Department of State
L - T QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O petete TITLE [ Change  [] Addtion
NAME PRADO, JHONNY HAME
sTeeT AODRESS | 5393 NW 55TH TERR STREET ADDRESS
arv-stzp | COCONUT CREEK FL 33073 CiTY-ST-7IP
Tme VP 71 Delete TNLE [ change [ Addition
NAME PRADO, RICHARD NAME
STREET ADDRESS 131 S.W. 78TH TERRACE STREET ADDRESS
CITY-ST-Z1P MARGATE FL 33083.4721 CITY-ST-2IP
*THLE 1D = Tt Doeee - (lvmes 7 ST r— T 7T 1 Change [ Addition
NAME PRADO, WILLIAM NAME
STREET ADDRESS 6598 SALEM STREEI' STREET ADDRESS
CITY-ST-2IP N LAUDERDALE Fi_ 33068 GITY-ST-ZIP
TITLE [ [ peete TITLE ] Change (7] Addition
NAME PRADD, AMY NAME
STREET ADDRESS 5393 Nw 55'“-' TERRACE STREET ADDRESS
CITY-87-2IP COCONUT CREEK FL 33073 CITY-ST-2IP
TIILE 1 Detete { Tme [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LNY-S8T-2IP CITY-ST-ZIP
TITLE [ Delste THLE [J Change  [] 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 gualify for the exermption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama |legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachment with ith all other like em d. ?7/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMF SIGNING ﬁF

ER OR DIRECTOR

2824810

AY

CR2E034 {9/01)



