3*2001 UNIFORM BUSINESS REPORT (UBR)

7

DOCUMENT #

1, Entity Name -
amg

P9700009.9799

Principai Place of Business
975 West 22 Street

Mailing Address
1495 NW 113 Terrace

© FILED
f SECRETARY OF S
/ THE TILE SUPERMARKET INC T . TALLAHASSEE. FL

01 AUG 24 PH 3:31

TATE
ORIDA

Hialeah,. F1. 33010 Miami, F1l. 33167
. us
2. Principal Place of Business 3. Mé‘ﬂng Address
975 West 22nd. Street
T Suite, Apt-#, etc:- - - - - Suite, Apl.#..elc.. - - - —— DO NOT WRITE IN THE
City & State City & State 4. FEI Number q Applied For
Taleah, F1. W -.074%’ Not Appiicanie
2o Country Zip Country . . $8.75 Additional
33010-2011 | Miami-Dade 5 Certiticate of Status Desired (] Fee Required
_ 6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent

ABREU, MIRTA
1495 NW 113 Terrace
Miami, F1. 33167

Name

StrgeWﬂes%I(zcs). on Bdl.urmge.r is II\_l,OAAﬁiZEmame)

Cty HIALEAH

FL [56%2

SIGNATURE

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

Signature. fyped o printed rame of rag.stared agent ang ile f applicable

INQTE: Registered Agant signatura requirad when reinstaiings CATE

9. This :'.o':c;'?.'.ion is eligible 1o satisty its Imangible
Tax'uling iequreinent and elects 1o dc ¢a.

FILE NOWIII, FEE IS $150.00
__._AHer MAY 1, 2001;Fes,

10. Election Campaign Financing

Wil s $550.00

$5.00 May Be

NS Crilefiionback) = ‘07| Make Check Payable fo Department of State | Fund Goniriouton: ST Ao ees T
11, ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D ’ O oelete Tme DP Kicng: [ adosion
NAME ABREU MIRTA NAME ABREU MIRTA
STREETAOORESS | 1495 NW 113 Terrace stReetaopress | 5870 West 3rd. Lane
Ciry-ST- 2P Miami, F1. 33167 CiTY- ST 2P Hialeah, F1. 33012
T D O pelete e - - DTS B crang: [ sagition §
NAME ABREU, EUGENIO..H NAME ABREU, "EUGENIO H
SREETADDRESS | 1495 NW 113 Terrace staeeTaporess | 5870 Wes 3rd.Lane
cny-sr-2Ie MIami, F1. 33167 ¥ omvesrze Hialeah, F1l. 33012
TE - Q,” ve 'FhE— 2DITE mcnmﬁ et T : [ Crange [T Augitgn
NAME NAME N e e g e e
STREET ADDRESS . STREET ADDRESS =00 ) f—],ﬁa%?‘ 1_" "{ = !3%:?_ o 1
g ZD) 25 - A@ OITY-ST- 2P _'L.B""—_' ;‘:‘ - :'319::{ 7 ',:;‘33_ o
TITLE . - 3 delete TILE . [ trange - T addiion
NAME lO (2D "m HAME . . e e
STREE 0% _ STREET AODRESS [OODDALESSNI8——1
CITY-§T- 2827 * h'&f)g b d ,m CITY-ST-2IP "L’B.‘/cﬂj."‘l_:l 1 ::‘U“:”}b"""U‘SU
ME 5 v Ooeete,,. . fome | St meale ST A A e

CNAME _ e e o muATmS e T : P NAME |

e STREET ADDRESS i
OIST2p CITY-ST-2P ]
me ) [J oelete LE . [crange™  [7] Addition
NAME . NAME i
STREET aDDRESS | T STREET ADDRESS SP
CITY-§T-21¢ CHTY-ST-21P

13. | hereby certify that the information supptied with this filin
indicated on this report or suppiemental report is true an
If 1 et tration or the receiver of lrustee empowered 1o

(x)

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cortity trat the information ]
accurate and thal my signalure shall have the same legal effect as if made under oath: that | art an oficer or direcior
26 exacute this report as required by Chapiar 607, Florida Statutes: and that My Name appears

changed. oi on an attachment with &~ address, with all other like empowered

Mirta Abreu-President 04-1

0-01 (305)835-2418

N Tinck 11 0r Binck 1207

CR2ED34 (10/00)

SIGNATURE AND TYPED OOH PRINTED NALME MK Su™ LA™ SEEINED A M B e e




