2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000025758 Feb 02, 2000 8:00 am

1. Entity Name
TREVISO TILE TRADING, INC. Secretary of State
02-02-2000 90121 043 ***150.00
Principal Place of Business Mailing Address
400 AMALF] AVENUE 400 AMALF! AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2205

2. Principal Place of Business 3. Mailing Address ”Il"“ml m‘

MU

I

| SIGNATURE:

Sulte, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
22325 Mot Applicable
Zi Countr: Zi Count e
° ountry P uniry 5. Certificate of Status Desired 1 $8'75 Alddmonal
e .- Fee Required
7"+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— — = T i e AT TV S — e 2T e L _'NEI’TIE_‘_,__‘_‘__ e i A e ey, T 7 et T i e n Tl we e S NI
CANZIAN, ALBERTO Street Address (P.C. Box Number is Not Acceptable)
400 AMALF| AVENUE
CORAL GABLES FL 33146
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 Florida.
SIGNATURE
Signature, typed of printed name of registerad agent end Wile ¢ epplicabla, (NOTE: Reqistarad Agent signatura required when rainstating) DATE
8. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C.'a.mpaign Finanéiﬁg $5.00 May 8o
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added 1o Faes
{See criteria on back} Make Check Payable to Department of State
11, OFFICERYAND S IRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiME P : {3 Delete TE Clcange (1 Addition
NAME CANZIAN, ALBERTO NAME
sreer apDRess | 400 AMALFI AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2P
e O Delste I TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) - -
CiTY-ST-2P CITY-ST-ZiP '
TITLE O Telete TILE O change [ Addition
- N . e - e e et e phmy i i = A mams sz i fee et mmm mm L e e T, S e e, T e - _ T
NAME “~— = == TR e s et - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S1-21P .
THLE [T Delete TTLE (3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CiTe-51-21p
e [ Datete TMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

lemental report is true and accurate and that my signaiure shafl have the same legal effect as if made under oath; that | am an afficer or director
r or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
itr@n address, with all other like empowered.

SRS @l/ 2 FE/ 00 @09 669 084\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI ICER OR DIRECTQR Date Dafime Fhone #

indicated on this report or sy,
of the corporation or the recej
changed, or on an attachmeht

CR2E034 (9/99)



