2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # resoooosso11 ‘ ' Apr 25,2001 8:00 am
1. Entity Name ].37
B &8 P TILE AND ACCESSORI ' ecreta Of State
1 RIES, INC. c// 04-25-2001 90158 031 ***150.00
Principal Place of Business , Mailing Address
733 SW 23 ST 4733 SW 23 ST
ORTLAUDERDALE, FL.33317 FORTLAUDERDALE, FL. A A XA
33317 '
>, Principai Place of Business 3. Mailing Address
4733 SHW 23 ST 4733 SW 23 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FORTLLAUDERDALE, FL.33317 FORTLAUDERDALE, FL. 33317
City & State City & State 4. FEI Number Applied For
650957835 Mot Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $875 Additional
B : Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registerad Agent
Name

“BARRDSO » MALKTEL Street Address (P.O. Box Number is Not Acceptable)
4733 SW 23 ST - :
FT.LAUDERDALE, FL. 33317

City F L Zip Code

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

SIGNATURE
Signature, Llyped or printed nama of ragislered agent and litk if apphicatle. {NOTE: Registered Agent signaturs required when (einslating) DATE
; T S T, T
9. This Forporatlpn is eligible to satisfy its Intangibte | ; el Eéﬁgg ﬂ AT 10, Election Campaign Financing 5500 May Be
Tax filing requirement and elects o do so. ariMA : Fag&’ HH he iSSO DO Trust Fund Contribution. -0 Added to Fees
{See criteria on back) O {m _ ] ) sga

1. OFFICERS AND DIRECTORS 12. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

L PSO O Detete Lt O Change (] Acdition | S

AME BARROSO, MALKIEL NAME =

TREETADDRESS ( 4733 SW 23 ST STREET-ADDAESS 3

ITy-ST-2IP FT.LAUDERDALE, FL. 33317 CITY-$T-2IP g
Addii x

ILE vTD O pelete TITLE [[] Change 3 Aduition &

AME PEREZ, AMAURY NAME

TREET ADORESS | 4836 SW 21ST STREET STREET ADDRESS

v-si-2¢ | FT.LAUDERDALE, FL. 33317 CITY-ST-2#

me ~F - oo - (1 Detete™ "~ ~§~T1LE . —_—— : - - w. - w_[JcChange = [JAddition | .-

AME NAME

TREET ADDRESS STREEY ADDRESS R

FY-ST-2P CITY-S1-2IF

ITLE {1 Defete TITLE [JChange [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-57-2IP . CITY-ST-ZIP

LE 3 Detete TITLE [Jchange [ Addition

AME K _ NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP . CITY-ST-2I

TLE ) 7 Detete TITLE : [ change  [] Addition

AME . NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP, CITY-§T-2if .

3. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity 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 ¢r girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with ail other like empowered.

SIGNATUR MALKIEL BARROSO 4-10-01 (954)553-3623
SIGNATURE AND TYPE SIGNING OFFICER OR DIRECTOR Date Dayiima Phane # —




