2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051573

1. Entity Name

ADZA TILE, INC.

Principal Place of Business

13424 S.W. 12 TERRACE
MIAMI FL 33184

Mailing Address

13424 SW. 12 TERRACE
MIAM! FL 33184-1857

2. Prin¢ipal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

wnaamdk

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90089 013 ***150.00

EC. ST ]

A A WA

DO NOT WRITE IN THIS SPACE

W

City & State Gity & State 4. FE! Number 65 05 Applied For
97358 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired |} $8'75 Additiona!
e — - e oo FE@Required |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
ZAMBRANA, ADOLFOQ Street Address (P.O. Box Number is Nat Acceptable)
13424 SW. 12 TERRACE
MIAMI FL 33184
City FL Zip Code

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 Floridta.

SIGNATURE

Signature, typed or printed name of registered agent and ttle it appicable.

(NOTE: Fegisiered Agem signatora required when 1einsiaing)

QATE

Cm T

FANNS
Tax filing requirement and elecis o do 50.
(See criteria on back)

corporation is eligibie to satisfy its Intangible

e FILE-NQWILFEE.15.$150.00. ..
After MAY 1, 2000 Fee will be $550.00

= -

Make Check Payable to Department of State

=1 10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

Added o Fees

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O Delets TITLE (7 crange [ Addition | &
NAME ZAMBRANA, ADOLFO NAME [}
sTReeT 0DRESS | 13424 S.W. 12 TERRACE STREET ADDRESS §
CiTy-St-z12 MIAMI FL 33184 CITY-ST-2IP u
TTLE D [ pelete THLE [T Ghange [ Addition 5
NAME ZAMBRANA, BETSIE J NAME

STReeT ADDRESS {13424 S.W. 12 TERRACE STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33184 CITY-5T-21F
MHE = e = o — = ~[Fpaitte TILE = — T =[Jchange [ ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CHTY-ST-ZP

TITLE ] Delete TME Dchange [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-5T-7P

TITLE [ pelete TME [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-79

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP LITY -§T-21P

13. | hereby certily that the information supplied with this filing does not gqualify for the exem
indicated on this report or supplemental report is frue and accurate and that my signatu
of the corporation or the receiver or trustee empowered 10 execute this report as require

changed, or on an attachmert with an address, with all other like empowered.

ption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effact as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H /M / 2000 (308 ) {Y-i¢od
/

Dale/ * Daytme Phons #

SIGNATURE: — d-ﬁL[___. - ——-"———“’“{ ;
SIGNATURE Al ED fRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7



