2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069597 FILED
1. Enity Neme ™ 7 Mar 30, 2000 8:00 am
ROJAS TILE, INC. Secretary of State
03-30-2000 90065 024 ***150.00
Principal Place of Business Mailing Address
4610-5T-CRGIS-LANE 45H0-5T-GROIS-HANE
SHFE-+0t2- ~SHIFE-+1 2
NAPLES FL 3409 NAPLES FL 34204429
2. Principal Place of Business 3. Mailing Address
SNTIL el ||| |1
S?t)e%?#, etE.t gand 'OI 2 ‘ Suite, Apt. #, ga nd : DO NOT WRITE IN THIS SPACE
City & State Ci Stale . umber Applied For
M&typlet-é F\Drldc. l\)at‘éi:gtﬁ-; Flof;c’@. & R 59-3466699 NZFAppIicab\e
32:‘?‘ 20 E;%]H 3)23(\ 20 _ fjlg?q 5. Certificate of Status Desired O ?‘g';ilﬁ:ﬁ;“ona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Woiaa , Avdonic

ROJAS' ANTONIQ Streat Addr s(PO.'Box mber is Not A talie)

4610-5T-CROIS TANE cand %9{&5 RS

SUFE-1012

NAPLES FL 34169 Zip Code

“"Nagles, FL | "Zd\20

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 Florida.

. SIGNATURE .
‘4 . o Srigne::‘ure. typed or printed narms of registerad agent and title i[a.gpl\cabie». . {NCTE: Registered Agent signature required when reinstating) DATE

" Tocting earamartang socs o s | atter MAY 1,2000 Foo wil b $ssogp | "0 eCton Campakn g $5.00 ay o

w ) . Trust Fund Contribution. 1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

Mor . coe .. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

mie o [ Delete TITLE [ Change [ Addition
NAME ROJAS, ANTONIO NAME

streeT aooress | 8513 PAJARO COURT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32836 CITY-§T-ZiP

TITLE [ Delete TILE O cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ - T - [ pefete Tme - TroTeme = =~ [I'Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

IV -5Y-IiF CHTY-SY-TiP

TILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TIMLE [T etete TTLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IF

THLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZiP GITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated 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 ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <. [udtnin Qi3 o 228/ 0 (a4 ) =54 - 2124

SIGNATURE ANp TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Catd Daytime Phone #

|

CR2E034 (9/99)



