2000 UNIFORM BUSINESS REPORT (UBR) FILED
Dot ¥ A May 31, 2000 8:00 am
FERADA TILE, INC. v Secretary of State

e L P98000056065
- ' 05-31-2000 90072 010 ***150.00

Principal Place of Business

Maili.";g Address

2. Principal Place of Business

9618 ABBOTT CT.

3. Mailing Address

9618 ABBOTT CT,

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
ORLANDO, FL CORLANDO, FL 59-3520846 Not Applicable
Zin Country Zip Country " . $.B 75 Additional
- 5. Certificate of Status Desired O . b ]
32817 ORANGE 32817 Q R Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

. . _ MENENDEZ, FERNANDO
: ) Street Address (P.O. Box Number.is Not Acceptable} .
- 9618 _ABBOTT CT.

- ——— - ~

City Zip Code

32817

ORLANDO FL

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

Sitoo

[NOTE: Registsrad Agent signatura raquired when reinslalin'g;{ DATE

SIGNATURE QA " FERNANDC MEN'ENDEZ

Signsture, typed or printed name of reg'lsberad agent and titlg f a 7-’ icabla.

R

i ion is elidi N ) e e S R I Ty o
9. iz;sﬁzmora“?" s e'{g'blj tlo Sft'ffy;s Intangible = Fi Ei%%wﬁi‘: A5chpic v 10. Election Campaign Financing $5.00 May 8o
fing requirsment and elects to do so. s ?% ) Trust Fund Contribution. Added to Fees
(See criteria on back) ‘ a e-Check:Pay : ;
11. OFFICERS AND DIRECTCRS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - . O petete MLE D/P X crange [ Addition
NAME B nane MENENDEZ, FERNANDO
STREET ADDRESS ¥ streeraooness | 9618 ABBOTT CT.
CITY-ST-ZIp | cimv-st-ze ORLANDO, FL 32817 )
TITLE 3 pelete R ' ' - [cChange ] Addition
MAME , G
STREET ADDRESS H STREET ADDRESS
CITY-ST-21F | crv-stzp
me [J Delete TE [Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OY-ST-21F ) i CITY-ST-21P - s . .
iLE A ' ‘ G osiete TITLE [Ichange 1 Addition
NAME - N nane ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
MLE : [ petete TITLE [[1Change  {_] Addition
NAME T : NAME
STREET ADDRESS : STRERT AUDRESS . .
CITY-ST-21P CITY-51-2P : o ;
TLE : 7 Gelets TTLE [ cChenge [T Addition -
NAME ’ . : NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-21P EITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on 1his report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, gth ali other like empowered. ' . ) .
SIGNATURE: "RNANDO MENENDEZ ) 4/ /ab , 407-671-8212
. T Traw Dagbme Phaie 4

|




