2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P96000042201

1. Entity Name

BONITA CUSTOM TILE, INC.

Principal Place of Business

79 CHARDON PLACE
NAPLES FL 34110
us

Mailing Address

79 CHARDON PLACE
NAPLES FL 34135-4556
us

2. Principal Place of Business

<4 BYB oo i

3. Mailing Address

2791 Haciewoa Poo

Suite, Apt. #, etc.
F"""D-op :

Suite, Apt. #, etc.

AT B L - L

, ——a LW

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90090 013 ***158.75

AR

DG NOT-WRITE IN THIS SPACE

LU

City & State ."‘-I - — = Cily & State  ~ - 4, FEI Number : — Applied For
”A—P(rt:s S BON A SP"" ‘)GS’ FL - 65-0682696 | [Not Applicabls
Zip . Country Zip Country » . 8.75 Additional
A Q! 7 GsH -3\,‘[ 3 s U sSa 5. Certificate of Status Desired iy Flequirec; iona
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR T (I Name
LAGRA.STA’.‘,.SEBGD e Streef Address, (P.C. Bex N_um_ger is'Not Acceptable)
79 CHARDON PLACE | 2190 R ACi €004 R b,
NAPLES FL 34110 it 21 B

C‘goNI\"l’A Sorw6S

FL

*EGi135—

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement-and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
—= —=After MAY 1, 2000 Fee will-‘be $550.00 <~ -
Make Check Payable to Department of State

_10. Election Campaign Financing . .
Trust Fund Contribution,

$5.00 may Be -
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

TITE P [ Delete TILE [ cChange [ Addition
NAME LAGRASTA, SERGIO NAME .

STREETADDRESS | 79 CHARDON PLACE SREETADDRESS | 27 A ACien A BLUD. 2178

onv-st2p | NAPLES FL 34110 on-sT2P | Aowi e SpPriees, Fl. 393y

TIILE VPT [ petete TITLE Ccrange [ Addition
NAME NAME

STREET ADDRESS ‘I}QGCR:EJDA‘O#L?A smerraoress | RTF N HAG €04 BLuv). & 2,7 a
env-sT-7°2" 1 NAPLES FL 34110 CITY-ST-22 BowiTA <Spiwes, . 3U3y—

e T 7T [ Detete e O change [ Addition
NAME NAME

STREET ADDRESS %%R;fggbﬁ%ﬁg; STREETADORESS | 274 1) MAci E~0H BLuo 3, 7 B
orv-st-2> | ' NAPLES FL 34110 s | Do ita_ SPriues, FC Bizy—

it TRESUrer [ Delete e “TeeASU LEL— [ change  [MAdcition

NAME

Micharel LA

STREETAUDRESS T2 T 61 WAy 5 iD= 1S CD0

S7TA

. NAME

=g ¢9- A=~ -sireeravoress—

Miciact_ (LA GrasSTAs -
TSGR ACTERLoy AL o~ g1=7-3--

orv-sze [ o pitA RPOTHGS, FC. Dy oS | oo, A P aesy, FCo 34134 _
TILE-w & | [ Delete TITLE [Odchange [ Aadition
NAME NAME N

STREET ADDRESS STREET ADDRESS

QIH‘ST-Z[P CITY-87-2P

I TILE [ changs [ Adaition
g R NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P BITY-5T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered 1o execule this report as reguired by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with al other like empowered.

SIGNATURE:

Y100 94 -S97-617)

Date Daytima Phona #

Eoan



