-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000092178 -

ATLAS TILE & SUPPLY, INC.

|

.
4

Mailing AddreZe
1043 NW 119TH ST
NORTH MIAMD FL 33168

Principal Place of Business

1043 NW 119TH ST
NORTH MIAMI FL 33168

{ 2. Principal Place of Business

3. Maiing Address

" 7T SUileTApIT#, etE”

™ [rmem Suite ApL-#, B0 -

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90080 021 ***150.00

PuUuv Ay -

LT

e oo DONOTWARITE IN THIS SPACE

E g —
City & State City & State 4. FEI Number ‘Applied For
m-’m Not Applicable
j It
Zp Country Zp Country 5. Certiicate of Status Desired [ ?.ﬁ'gfq Addllonal
8. Name and Addreas of Current Reglistered Agent 7. Nama and Address of New Registored Agant
Name

~.NARANJO, W S et s ame . mes o seeeo o == girget Ad drass (P.O7 Box Number is NotAcceptabig) < = - neRm————= == ==

1043 NW 119TH ST

NORTH MIAMI FL 33168

LA ' City FL | Zip Cade

8. Tha above named enlity Submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registaned apent and tile i aoplicabie.

NGTE: Registernd Agen s

recuined whon ros

8. This corporation is.eligible to satisly its Intangible.
Tax filing requirement and elects to do so.

_ FILE NOWIN FEE IS $150.00 _ _ _
Atter May 1, 2002 Fee will be $550.00

~10:-Election Campaign:Financing=—r==~§5:({)*May Bo
Trust Fund Contribution. 0O  Addedic Fees

SIGNATUREZQ

indicated on this repon or supplemental report is true an

{See criteria on back) A Maks Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O pelese AL Ol crange [ Agdition | S
NAME NARANJO, NCRMA NARIE &
seeT aporess | 4245 NW 167TH TERR STREET ADGRESS §
cv-s1-2r | MIAM FL 33055 CITY-81- 2 \ §
™me W F Delets TmE D, “fonange  Pasdtion | S
MAME ALAMEDA, RICHARD NAME omBE KTL /‘/ﬂﬂ-ﬁNID
sTreer anoess | 13200 KEYSTONE TERR STREET AODRESS |1 0 63 A/ G/ 11 FST°
crv-s1-20 1 NORTH MIAMI F1. 33181 CITY-5T-2P ‘2 Th MiAul, Ft D 368
Tme O petete TE { [Ochangs [ Avdition
NaE NAME '
SHAEET ADDRESS STREET ADDRESS ;
GaTY-§T-DP omv-grze | —
Jme, o w1 0eete. M TME i . e . [Change [ Addtion |

NAME RAME
STREET ADDRESS STREET ADDRESS

L) -CTYSSTR - L v . ——— - . OY-ST-DR, | .- . — . —_ -
e [ pelete TME O Crange [ Acdition
NAME NAME

| sraeeT anDRESS STREEY ADDRESS
CITY-ST-2P CITY-$1-2P
e [ oetete THLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ony-5T-21P CITY-51-2P
13. | heraby certify that the information supplied with this fih’ng does not qualify for the exemption stated in Section 1 19.07;3)0), Florida Stalutas. | further centify that the infarmation

s accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation o the receiver or rusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
ot changeg. or on an attachment with an address, with all other like empowered.

ME OF SIGNING OFRCER OA DIRECTOR

Daytime Phonea §

bt Loty o M2 D 7for92 80 64P 455y

NATURE knn?hsn OR




