2000 UNIFORM BUSINESS RERCORT (UBR) gromm o

DOCUMENT % ‘M17288 . FILED
1. Entity Name
R | May 23, 2000 8:00 am
SAL CERMAC TILE CORF- Secretary of State
L : 04-24-2000 90114 033 ***158 75
Principal Place of Business Mailing Address
5800 SW 60 ST 5800 Sw 60 8T
MIAMI FL 33143 MIAMI FL 33143-2330
e S G WA RN
Svite, Apt. #, otc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
Ciry & Siate City & State 4, FE} Number Applied For
- 59-2564385 Not Applicable
Zip . . Country Zip Country 5, Cortliicate of Status Desirad z f{ggg li?&MOml
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
- . Nams ———
GUARCH, J M JR.

Street Address (P.O. Box Number is Not Acceptabie)

ARAN, CORREA & GUARCH, PA.

710 S. DIXIE HIGHWAY
CORAL GABLES FL 33146

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 Fiorida.

CR2E024 (3/99)

I

SIGNATURE
Sigranae, typad of printed nama of reglsiened agant and ttle € appicatia {NQTE: Regi Agent signat qnrad when reingtating) DATE

8, This corporation Is eligible to satisty its Intangible FILE NOWI! FEE 1$ $150.00 10. Eiection Campaian Financin N

Tax fili_r!}; fequiremant and elects ta da sa. After MAY 1, 2000 Fee will be §550.00 ) Trust Fund Ccfntr?buﬁon. ¢ 0 %%3201?;58 °
. {See critaria on back) 0 . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ‘ ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me PD ' C Do - f me 74 ‘ . [ Change * TRT Additicn
NAME SALAZAR, HUMBERTO NAVE Ho 06/ chqo F. : :
STAEET AOCRESS | 5800 SW.60 ST STREETADORESS | 54 4 4 S 47 S +.
CIFY:5T-2 MIAMI FL - CItY-ST-2P iAo 2l BBIES
TE ) , [ elee TIE o {"1¢hange [ Addition
NAME SALAZAR, RUDOLFO NAME
streET ADDRESS | 5801 SW 60 ST. STREET ADDRESS
CITY-$T-2P MIAME FL CiTY-ST1-2
TTLE ™7 Belate TME [ change ] Additian
KAME NAME
STREET ADDRESS ) - -4 STRETADORESS [ -~ ~-  -- o e e e e
CiTy-ST1-7P CITY-5T-212
THLE 3 peiete g I hange [ Adrdifin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-ST- 2P
TILE : [ oelete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
oY -S1-7P TITY-ST-2F 7
THE [ petete e [T change [ Additian
HAME NRME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CIFY-ST-Z1P

13. | hereby cerlity that the informalion supplied with this filing does not qualify for the exemption stated In' Section 118.07(3Xi). Florida Statutes. | further certify that the information
- indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver of trustes empowered to execule Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, of on an attachment with an addpess, with all other ke empowered. o

SIGNATURE: ACe _=° Quasiden]” 5/ /" w/ 0o ( 365 )bty ~ 6 355

OFPRINTED HAME OF SIGNING OFFICER OR BIFE / Duyume Phone #

Humberfo Salazqr



