2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071538 May 24, 2000 8:00 am
1. Entity Name r},
AGUILAR QUALITY TILE, INC Secreta of State
e T - ' 05-24-2000 90090 026 ***150.00
f_: .
Principal Place‘Bli‘Eusi'r}gélgé r_-‘. ~ Mailing Address
20706 NETTLETON ST~ 7 "7 e © 20706 NETTLETON ST.
ORLANDO FL 32333.. ORLANDO FL 32833-4345
z PrinCipal Place of Business 3 Mailmg Adaress Hll“l"“lll“ |i I I ’ ||l || ||| || |“I| l”l“l”"ll
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Anplied For
59—3529379 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired O ?g'zgu‘::ﬁ“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P‘QUILAR'JOHN ‘,lk — Street Address (P.O. Box Number is Not Acceptable) -
20706 NETTLETON ST.
ORLANDO FL 32833
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama cf registered agent and title if applicable {NOTE: Registered Agem signature required when rainstating) DATE
a. :Il'—his F:'orporali?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and slects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) (. Make Check Payable to Department of State T e
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JmE e [<OPT . (7 Delete TILE [J Change [ Addition
‘Name 2307 [AGUILAR, JOHN J NAME
sTreeT aboress | 20706 NETTLETON ST. STREET ADCRESS
CITY-§T-2IP ORLANDD FL 32833 CITY-5T-2IP ‘
TITLE Ds O] Deletz T [JcChange [ Addition
wme - - - | AGULAR, EDITH -~ - NAME
STREET AbDResS | 20706 NETTLETON ST. STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32833 CIry-s1-2IP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP P
ME ~ == eeTem : T [ Delets P e ’ T [Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE T Delete TITLE [OJchange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-2P CiTy-57-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITy-ST-2IP

13. | hereby certify that the information suppljeswd
indicated on this report or sypplementarreport s true an
of the corporation ar (a8 or iistee amplowered

imaddrey i er like empowered. -

changed, or on an ata

SIGNATURE: <2

thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this repart as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12if

et Yoo oo Jo-52§-£S51”

SIGNATURE AND TYPED OR ED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Fhona #

CR2E034 (9/99)



