2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039503

1. Entity Name

FINISH TILES, CORP.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90023 015 ***150.00

Principal Place of Business Mailing Address

10252 SLEEPY BROOK WAY
BOGCA RATON FL

10252 SLEEPY BROOK way
BOCA RATON FL 33428-5710

2. Principal Place of Business 3. Mailing Address

A NI

R

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é 2 - 2, ? / 5'6 ? 6/ Not Applicable
Zi i Count Zip~ "~ Caunt - "
" ouniry P ouniry 5. Certificate of Status Desired ] 58'75 P_\ddstaona#
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

10252-SLEERY-BROOK-WAY—
BOGCA-RATON-FL~

Luts Lazo

{ox

Street Addref_(P.O. Bo; mber is Not Acceplable)
2 " Bleepy Brosk Way
) / 7

FL

SIGNATURE

City é@ ca ea_fzn

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

ZgCéd'B | gf

Signatura, typad or printed name of registered agent and ttia if applicatle.

(NOTE: Registered Agent signalure required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11 .
T P3— O elete TILE FresidenT TFm S. Grange [ Acdijon |
NAVE AAZOMRIAM T NAME ¥ Secre ﬁgz bet e
STREETADDRESS |  {@@S2-SLEEPYBROOKWAY STREET ADDRESS LoD L 2.0 %\ \ S
CIry-St-42 BOCA RATONFL* CIry-ST-2p inas2 Sleepy IS’OUK /ddt,/. LS
TILE 1D O petets TITLE 7 O change ¢ [J Addition &
NAME HEGUABURO, HECTOR NAME
STREET ADDRESS | 10252 SLEEPY BROOK WAY STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP
TTLE S~ e T T © 77 Delete “TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-81- 7P CITY-57-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LT CITY-S3-2IP
TITLE ot O Delete TLE [0 Chaage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p
TMLE [ pelate TITLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

his report as required by Chapter 807, Florida Statytes; and that my name appears in Block 11 or Block 12 i

empowered.

of the corparation or the receiver or
changed, or on an attachment witl

stee empowered 1o execu
n add@ with all other Ij

2|2 Joo .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Phane #

J /Dala




