|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030541

1. Entity Name

ARTURO TILES COMPANY

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90054 003 ***150.00

Principal Place of Business Maili| g Address

80 BAHMAN AVE
OPA LOCKA Ft. 33054-3008

80 BAHMAN AVE
OPA [OCKA FL 33054

-3008

2, Principal Place of Business 3. Mailing Address

(TG RCOR

L

Suite, Apt. #, elc. Suife, Apl. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65—07237?6 Not Applicable
Zip Country Zip' Country . ] $8.75 additional
) BV D A USRS it we=| B Ceriificate of Status Desied [T FLrol Grd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name
MATA, ARTURO Street Address (P.O. Box Number is Not Acceptable)
80 BAHMAN AVE
OPA LOCKA FL 33054-3008
City Zip Code

FL

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

SIGNATURE

Signature, yped or primted nama of registered agent and ttle if ap;ilicabla

{NOTE' Regstered Aleent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

T i
FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fi

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 may e
Added to Fees

will be §550.00
(See criteria on bagk) O Make Check Payable to {epariment of State

11, CFFICERS AND DIRECTORS F=IEY & ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 17
TLE D 2 Delere e , ] Change  [] Addtion
NAME MATA, ARTURO AME 0
STREET ADDRESS | 80 BAHMAN AVE TAEET AGDRESS :
GITY-ST-21P OPA LOCKA FL 33054-3008 [TY-S1-2P 4
TITLE [ petete "Ie [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬁ
CTy-ST-2p . o wrsrzee? ] Ty
TITLE q’ELE U [l Change  [] Addition
HAME ME
STREET ADDRESS sm&mnnxss . E ’ ZA

Kl "
CITY-ST-2P » i gﬁ_Y-ST-ZI g A S\ :
Tte _;, U 3/( O Change [ Addition
NAME Y . 0
STREET ADDRESS STREET ADDGES :
CiTy-57-21P ol g i
TITLE 7} ) \_) ) J Change (] Addition
HAME “ ; . ' {>
STREET ADDRESS ' $ ‘AD[FE
CITY-ST-2P . ; CITYAST??,IP N
TILE V \J_/d Dalete RL: Q 1 [ Change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ;pnﬁss
CiTY-§T-2IP A FAYS t j 7

13. | hereby certify that the information Wlele),

thik filing tioe{not quahiy‘fﬂrt exempgongtated

sighafureyshpoh hav

required

SIS AL SO FUTA  2-28-a°

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ Section 119.07(3)(), Florida Statutes. | further certify that the information
e same legai efiect as if rnade under oath; tnat t ar an officer or direcior

indicated on this report or supplem rep and accyrat rid thath
of the corporaticn or the receiver gliniste red 10 gxer S repo
| changed, or on an attachment an adg
E . ¥ ;,=: 7 L f--\"
SIGNATURE: D> 2t [0) L ZA\S)
Sl FE AND TYPED OR nhm}

HEIOF SIGNING OFFICER DH.D!EEGI’DR

Date Daytme Phona #

i

7 v

NEVIANTY

CR2FN34 (9/93)



