FYRIAN

2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P98000014825

1. Entity Name

A G TILE CREATIONS, INC.

“r

Principal Place of Busingss

425 § CHICKASAW ING
CRLANDO FL 32825

Matling Address

ORLANDO FL 32825

825 S CHICKASAW ING

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, efc.

3124

FILED

Mar 28, 2001 8:00 am
Secretary of State

03-02-2001 90080 012 ***150.00

I O

DO NOT WRITE IN THIS SPACE

City & State City & State 8. FEI Number 59—3493397 Appilied For
Not Applicable
Zp Couniry ZJP Country 5. Certificate of Status Desired d $3.75 Qdditional
. Feo Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent
[ S o —_——— _;:_#_Name s v e
N ALBEIRO
230 SU:E.ES,ER AVENUE Street Address (P.O. Box Number is Not Acceptable)
- {JRLANDO FL 32807

City

' FL—[ Zip Code

nt for the purpose of changing Its registered oflice or registered agent. or bath, in the State of Florida.

Ja Jor

Fd |
8. The apove nﬁWﬂs this st
SIGNATURE Jé)

d& Dflnle'f_trm of agistared agq?f Ve il applicebia.

(NOTE: Regisiared Ageat Signalud raguired whon rainsiatngh

__[ OATE /

FiLEN
After MAY

. v
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(Sea critaria on back)

owil! FEE IS $150.00
1, 2001 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

< $5.00 Mmay Be
,fAdde to Fees

ADDITIQNS JCHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporation or the receiver or rusiee empowersd to ex
changed, or on an attachment wi , with all of

SIGNATURE:

13. 1 haraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated en this report or supplemental report is true and accuyate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or dirsctor

te this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Black 12 if

e empowared.

R PRINTER HAWE OF SIGRING GFFICER OR DIRECTOR

Daw Cotime Proae #

3 /fﬁ/ O Sy a7 Yeif

1. OFFICEAS AND DIRECTCRS 12, _

TiLE PS O] oetee me Ol change [ Adaiion | §

HAME GONZALEZ, GLADYS NANE g

saeet aopress | 400 S, ALDER AVENUE STREET ADDRESS 3

CITY-ST-21P ORLANDO FL 32307 CIY-S1-2P 2

e VPT ) Delete e O Change [ Addifan %

NAME GONZALEZ, ABEIRO NAME

steeer apchess | 400 SOUTH ALDER AVENUE STREET ADDRESS

GIFY-51-2IP ORLANDO FL 32807 GITY-57-2P

TILE I Detete LE [ Change [ Addition

NAME NAME !
_sTaeeT anoese | . B} _sweeraopREss ) o _ i

CITY-ST-2iP Ciry-51-21P

T {7 Detete TME O Change * [ Addition

MAME IWAME

STREET ADDRESS STREET ADRESS

CITY-ST-71P CIrY-§7-21P

ITE 1 Detete TMLE [1change ] Addition

NAME NAME

STREET ADORESS STREET ADURESS

CIy-S7. 219 GITY-5T- 2

e O oeete ME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F- 2P CITY-T.29



