FILED
2003 FOR PROFIT CORPORATION Apr 25.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) , Rt
Do ¥ PI6000030541 et i

1. Entity Name
ARTURO TILES COMPANY

Principal Place of Business Mailing Address
80 BAHMAN AVE 80 BAHMAN AVE
OPA LOCKA FL 33054-3008 OPA LOCKA FL 33054-3008
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State LT e - City&State ___ _ 4, FEI Number ' Appilied For
! - 1 o 65—0723?76— s . e Not Applicable
4p Country 2 Couniry 5. Certficate of Status Desired [ 38 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T \
MA A’ AHTURO Street Address (P.O. Box Number is Not Acceptable)
80 BAHMAN AVE
OPA LOCKA FL 33054-3008
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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primeq name of registered agent and title if applicable. {NCTE: Reqgistared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 : Er:j:t FundaCOitr?butio: i ] f«iﬂggoh;?;f °
Make Check P&yab[e to Fiorlda Department of State ‘ ' .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Celete TILE [ change [ Addition
NAME MAZA, ARTURO - NAME
stReeT ADDAEss (80 BAHMAN AVE STREET ADDRESS
ar-si-ze - [OPA LOCKA FL 33054-3008 GIrY-31-2P
TMLE N [ oelets TMLE [ Change [ Additien
NAME - NAME
STREET ADDRESS ™| — Se T TR — — <o+ <ome o[ STREET ADDRESS — .
CITY-ST-2P CITY-§T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIMLE ] Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP ‘
TITLE [ Deleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

jth this filing does not qualify for the exemption stated in Section 119.87(3)i), Florida Statutes. | further certify that the information
is true and gtcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d pfEdecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
1 like empowered.

< REQUIRED w-1-03 (o5 P7T42E2

-aftﬁwruae AND wp?én PRINTED N“ME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phana #

12. | hereby certify that the information supphed
indicated cn this report or supplements
of the corporation or the receiver gF
changed, or on an attachwggpnt

SIGNATURE:

Vd

AY  6SBI8L0

CR2E034 (10/02)



