2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K21891

1. Entity Name

A B. TILE CORP.

Princigal Place of Business

1025 SW 123 PL
MIAMI FL 33184-2451

Mailing Address

1025 SW 123 AL
MIAMI FL 33184-2451

2. Principa: Place of Business

3. Mailing Addross

il

Suite, Apt. #. etc.

Suitc, Apl #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90092 050 ***150.00

i

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar 65.{]047585 Appled For
Not Azolcable
Zi Countr Zi Countr 4
" y P ourtry 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BATALLAN, ANGEL L. Street Addrass (P.0O. Box Number is Not A ale)
reet Acdress (P.O. Box Numoer is Not Acceptaale
1025 SW 123 PL "
MIAMI FL

City

Zin Code

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

SIGNATURE

Signature, wped o pricic nare of regisierec agent and Sile if 2pp! cable

INOTT Registerad Age-tsigrature recu e whe rersiating) JATC
g .

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and elects to do so
{See criteria on back)

FILE NOWHT FEE IS 815060
After MAY 1, 2001 Fee will be 3550.00
¥ake Check Payable to Deparimant of State

10. Electon Campaign Francing
— Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE FD [ Geleie s [ Charge [ Additiar
HidE BATALLAN, ANGEL L. HAME

SIRELTA0ORESS | 1025 SW 123 PL STREET 40DHESS

CITY-ST- 2P MIAMI FL LITY-5T-7IP

INLE [ pelete TILE 1 Change [ Acdition
MANE Nz

STREET ADDRESS STREST AL ZRESS

CITY-5T-71P CiTY-57- 412 ‘
TiTif ] Detete TTLE [ Change {7 Acdien |
NARIE HAME

STREET ABDRESS STREET ADORESS

oIY-ST-IIP CITY-5T-2iP

THLE O Delete L U Crasgz [ Adcien
NaME MANE

STREET ADGRESS STREET ADDRESS

Cily-57-719 tnv-Sr-zF

TIILE ] polete LE [ Change [ Additis-
NAME NAME ;
STREET ADDRESS §TREET ATORESS

CHY-51-7P CITY-8T-7IP

TILE [ Delste TITLE [JChange [ Acdition
SShhaE hAME

STAEET ADDRESS STRELT ADDRESS

oIY-ST-21p CiTY-5T-21°

13. Lhereoy certify that the information supplied with this filing does not gualify for the exemation slated in Scction 119.07(3)(i). Florida Stalutes. | “rther certify that the informaton
indicated on this report or supplemental report is rue and accurate and that my signature shall have the samo legal effect as if made under oath; thal t am ar officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 f

changed. or or an attachmer

ith an address, with alt other like empowered.

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

Oaytra More s

CR2EG34 (10/00)

CADLN G 7D Saiat) B o for o) 507 1%
y:‘.'\l.f

W3angy



