2000 UNIFORM BUSINESS REPORT (UBR)

w rard

CR2EQ34 (9/99)

1. Entiy Name Apr 29, 2000 8:00 am
J & P TILES, INC. ecretaryr Of State
04-29-2000 90004 044 ***150.00
Principal Place of Business Mailing Address
12262 SW 128 ST 12262 SW 128 ST.
MIAM! FL 33186 MIAMI FL 33186-5419
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¢ Applied For
59-2207607 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8‘75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - .} - Name — - [ _—
GRONUER’ JUAN F Street Address (P.C. Box Number is Nol Acceptable}
12262 S.W. 128TH ST.
MIAMI FL 33186-2416
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed ot printed name of registerad agent and ttle i applicdbla {NOTE. Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 lection C on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %j;lgﬂndag ozi;?bnuﬁ:nancmg O i%gqohgiif &
(See criteria on back} o Make Check Payable to Depattment of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e P O Delete TE Tlchange  [J Addition
NARE GRONMLIER, JUAN F. HAME
sTaeeT aooRess | 13004 S.W. 107TH COURT STREET ATDRESS
CiTY-ST-2IP MIAMI FL CITY-5T-2iP
WiLE v [ Delste TITLE [JChange [ Addition
HAME GRONLIER, LUIS NAME
sTreeT ADoress | 11452 SW 73 TERR STREET ADDRESS
orv-sT-zp | MIAMIFL . CITY-$T-2IP .
TITLE S ' N O Delete “TILE X ) B O Change [ Adcition
HAME - | GRONLIER, {TZEL NAME
stReeT aocress | 13004 S.W. 107TH CT. STREE ADDRESS
CiTy-§T- 2P MIAMI FL CITY-ST-21P
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-§T-219
TMLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-§T-21P
TmLE [ petete me D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07{3)i). Florida Statutas. | further certily 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 oalh; that | am an officer or director
of the corporation or the receiver or trus seacLite this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachme ith gpue Jreldpipowered.

SIGNATURE: ~S/ize 2\ Zr3ef Oyondtr™ z///¢/00 FOS 232 01~

’ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e 1 Paytime Phone #




