2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG900009501 1

1. Entity Name

B & P TILE AND ACCESSORIES, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90063 043 ***158.75

Principal Place of Business Mailing Address

4836 SW 21ST STREET
FT LAUDERDALE FI 33176118

4836 SW 215T STREET
FT LAUDERDALE FL 33317

RUVLIVYY

(AR R

- DO NOT.WRITEIN THIS SPACE. _

2, Principal P!ace of Business

933'4.80

Suite, Apt. #, elC.

3. Mailing Address

923%% Soufh Stat RA.

Buite, Apt # stc——— "

S/n/c.m Z

= y & ptat ity & State 4. FE! Numbgr JApplied For
Phagsdafton_, F2 hardad%e  F L 680957838 [Tz
Zp Couniry Gountry 5. Certificats of Status Desired $8.75 Additional
(5(:2?)) 7 BG DOA fd- éb& / 7 L)AL, . Certificate of Status Desire Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R B assoso ,l—mf e/

- BARROSO MALKlEL e Street Address (P.O. Box Number is Not Acceptable)
4301 NW; 169TH TEHRACE :

'“"A”"'fL-?"""‘s:" 4735 &0 9> &t

£

: - City Z /
' Ft. Lapdes dale FL
I 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

!5 GNATURE E:; - J‘K/LC’l 55355080 2«:%49&07" //?/Ob
|

i _SighemmeyTET o printad name of registered agent and ile if applicadte.
|
:
]

8577

{NOTE: Registared Agant signature requirad whan reinstating) ¥ oAt

9. This carporation is eligible to satisty its Intangible
Tax filing reguirement and slects to do so.
{See criteria on back)

oo, FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

--10. Election Carmpaign Financing
Trust Fund Contribution.

-$5.00 May Be
Added {0 Fees

11, CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
it PSD 7T Delete TILE ps D / MW Change [0+
o BARROSO, MALKIEL we Darse60, Ma //«

STReET A00REsS | 4301 NW 169TH TERRACE STREET ADDRESS A So R 28
o | MIAMI FL 33055 cirr-st-2p FZ podecrdn /c, , Fh 33317
me ] VI, O Delete TITLE Bd.Change [ Acdili
NAME rny ;PEREZ :AMAURY NAME fcz Amavx y
STREET ADDRESS |- 4836 SW 21 31' STREEI' STREET ADDRESS (/3,2 | 5(,0 JU SF.
oirt-St-2P FT LAUDERDALE FL 33317 CrTY-S1-20 Wi 17 )
TITLE [J pelete TITLE [Jchange  [J Additi
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IF Cny-ST-2P
TITLe 0 Delete TITLE O change [ Addit
HAME NAME
| STHEETADDRESS [ e _ , STREET ADDAESS — =T
T emsae ) ’ CTY-§7-2P
TITLE [ pelete TIRE [ Change (] Addit
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP . . . ) CmY-ST-21P
TITLE O Delete TITLE [ Change [ Aciti
NAME HAME
STREET ADDRESS STREET ADDRESS
C\TY ST-IIP " i h A e e an CHY-ST-ZIF

13! { hereby cer'ufy that the'iffarmation suppﬂed wnh this filing does not qualify for 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 shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or. trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, of on an allachmentRgn an addreas _)mm “al other like empowered.
| /13ho_(209)903- 5699

/—% /4 e / anrobd £ 2 Dayoms e e

IGNATL OR PRINTED NAME OF SIGNING OFFICER OR Dﬁi

SIGNATURE:




