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DOCUMENT #  L77487 Apr 21, 2002 8:00 am
1. Entity Name ecretal y Of State
HIALEAH ITALIAN TILE, INC. 04-21-2002 90911 050 ***150.00
Principal Place of Business Mailing Address
G/O MIGUEL A. SEMPERE G/0O MIGUEL A. SEMPERE
209 WEST 218T STREET 203 WEST 18T STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-2%8861 Not Applicable
Zi t Zi C t it
P Country s ountry 5. Certificate of Status Desirad il $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEMPERE’ MIGUEL A. Street Address (P.O. Box Number is Not Acceptable)
= 200 WEST-21ST-STREET-—e — oo oo o e - R
HIALEAH FL 33010
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
Signatura, typad or printst name of ragistered agent and titls if applicable. (NOTE: Registered Agant signatura raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 on G ian Ei )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EE::||c;:ndagn§natlr?;uﬁ::ncmg [ fgj.gi[t}ohgzzfe
(See cril?fria on back) Od Make Check Payable to Department of State . .
11, i QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ] pelete TITLE [ change [ Addition
NAME SEMPERE, MIGUEL A. NAME
STREET ADDRESS | 209 WEST 21ST STREET STREET ADDRESS
CITY-ST-21P HIALEAH FL - § cimy-st-zp
TILE D [ Detete TITLE [ Change ] Addition
NAME SEMPERE, MERCEDES HAME
sTReeT ADDRESS | 209 WEST 218T STREET STREET ADDRESS
CIY-S1-2ip HIALEAH FL ‘ CiTY-§T-2IP
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IF CITY-8T-2IP
TMLE ] Delete TITLE O change [ Addition
NAME - . N I T E e e e .=
“|Temgeragpress T T T T T - ' “STREETADDRESS | '
CITY-S7-2IP CITY-$T-2IP R
TILE 2 Delsts TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-81-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
13. | hereby certity that the information sypgie j iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

) hnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ugfee empowergd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g rgss, with/all other like empowered.

RN Afiole> __ C305)11s- 4002
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indicated on this report or supple
of the corpaoration or the reed

ATORE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

LLLVL Y ||
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CR2E034 (9/01)



