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2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000025758 Jan 31, 2001 8:00 am

1. Entity Name

TREVISO TILE TRADING, INC. Secretary of State

01-31-2001 90025 033 ***150.00

Principal Place of Business Malling Address
400 AMALFI AVENUE 400 AMALFI AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
T LT
70 /3 Zﬁ }?:m/.rrﬂz, % o £ éﬂx/ﬂwﬁ/

¥

Suite, Apt, efc. [/ _ Suite, Apt 4. sic. DO NOT WRITE IN THIS SPACE
7401 /200l Do Leng Bl Hoe[ 250 e be Log, 12t ¥ 1007

City § St y & State 4, FEI Numbi 65,08 Applied For
%. [j M a onta éﬂ"}(&n ﬁ/ (ﬂ»ez—' e 22325 Not Applicable
élg}' a vy Cﬁfﬂ, Zip% A I3 (1 Countryf‘/l/ 5. Certificate of Status Desired O g‘g‘;gaf:;ﬁ‘mal |

6. Name and Address of Current Registered Agent =~~~ 7. Name and Address of New Registered Agent
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CANZIAN, ALBERTO
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9. This corporation is eligible 10 satisfy its Intangible > $150.00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 i Ol
o ' Trust Fund Contribution. Added to Fess
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11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Delete TITLE Mlhange [ addition
NAME CANZIAN, ALBERTO NAME '
stage aooress | 400 AMALFI AVENUE et woness )| Cfp Towro £, [ERWANG®2, O [
erv-st-2¢ | CORAL GABLES FL 33146 arvsize || Zfy Ponvel fe Leont ABrod 3 S Joeo
TITLE 7 Delete TITLE Lca/bné,;mﬁ S T3)3 L_r [l Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-2IP
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STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ petete TILE (JChange [ Addition
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STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
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