2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036544 May 07, 2000 8:00 am
t- Eniy tame Secretary of State

TALAVERA TILE & STONE CORP. 05-07-2000 90036 029 **¥150.00
Principal Place of Business Maifing Address
22 NW B2ND AVENUE 1422 NW 82ND AVENUE
T FL 33126 MIAMI FL 33126-1508
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
$~09724H*Y Not Appiicabie
Zip Country Zip Country " . $8.75 Additional
5. Certificate of §tatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) T T “Name
CABEZA! MANUEL E ESQ Street Address (P.G. Box Number is Not Acceptable)}
338 MINORCA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registersd agent and tlll?! applicable (NOTE: Registered Agent signature required whan reinstating) DATE
y
) P e . "

8. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 _
T 1]) [0 Delete THLE (Qchange [ Addition | 22
NAME DE {EON, RUBEN NAME =
STREET ADDRESS | 1422 NW 82ND AVENUE STREET ADDRESS =
CITY-ST-21P MIAMI EL 33126 CIy-51-2IP

(&1

Timns DV [ Delete TITLE [1change [ Addition | <
NAME DE LOS SANTOS, FRANK NAME ’

STREET ADDRESS

STREET ADDRESS | 1422 NW 82ND AVENUE

UTY-ST-2P MIAMI FL 33126 CITY-ST-2IP
B DPS S TIE. mvee | e e m e e o oo - [JChange .7 Addition-
HAME PORTILLO, MAURICIO NAME
STREET ADDAESS | 1422 NW 82ND AVENUE STREET ADORESS
CITY-S$T-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 1 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CiTY-5T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2P
]
13. | hereby centify that the information g i Jing cloes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation

‘ indicated on this repert or supplemghial repgért is true ayd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the recaiver Grftirustee rmpoweredpc, ‘ﬁu!e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pr like empowerad.




