2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  M30600 Secretary of State
1. Entity Name 02-03-2003 90159 017 ***150.00
ALEX TILE CORPORATION
Principal Place of Business Mailing Address
C/O ALEXIS-MENDOZA G/O ALEXIS-MENDOZA
3751 SOUTHWEST 128TH AVENUE 3751 SOUTHWEST 128TH AVENUE .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2667915 . Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 4 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
TR e I oA o155 T E ST M = e
MENDOZA ALEXIS Street Address {P.O. Baox Number is Not Acceptabile)
3751 SW. 128TH AVE.
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of regist

SIGNATURE

ature, typdd or printed name

registerad agent and titia lkappticable. [NOTE: Regisiered Agent signature required when reinstating) DATE

-t

]
FILE NOWI!I! FEE 15 $150.00 ) N :
After May 1, 2003 Fee will be $550.00 et o 1 A0 ey o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - ] Delete e [(1Change [ Addition
NAME MENDOZA, ALEXIS NAME
strzeT anoness | 3751 S.W. 128TH AVE. STREET ADCRESS .
omrv-st-ze | MIAMI FL CITY-ST-209
TITLE v O velete TITLE [ change [T Addition
NAME MENDOZA, ALEX NAME
sTReeT ADDRESS 3751 S.W. 128TH AVE. STREET ADORESS
CITY- §T-2IP MIAMI FL CITY-ST-ZIP
Lne o {8 e _ dDekte . fome | . {7 Change (] Addition
e MENDOZA, GERALDINE N I e - —
STREET ACDRESS |3751 S.W. 128TH AVE. STREET ADDRESS
CiTY-$7-2IP MIAMI FL CITY-ST-7IP
TITLE [ pelete TITLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2/P CITY-ST-ZIP
TILE [ Delete THLE M change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this re?ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an acﬁﬁm X}hfr e em DZ4

SIGNATURE: - g'qﬂ*”ﬁ' e LB o / —=CP-20:3 TTZ-ILLL

SIGNATURE AND TYJED OR PRINTED N’ME OF SIGNING OFMCER OR DIRECTOR Date Daytime Phane #

CR2ED34 (10/02)



