T

FILED

?
3
2003 FOR PROFIT CORPORATION 3
[ ] n
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 1? SOOtam
DOCUMENT #  P00000085900 Secretary of State
1. Entity Name 01-13-2003 90816 001 ***150.00 )
MERINO TILES, INC.
Principal Place of Business Mailing Address
16801 NE 14 AVENUE 16801 NE 14 AVENUE iiuvuvovi
SUITE 106 SUITE 106
o I ”"“"H“ III”"”I "m "m "m "m lm' I’“”l'” "m IIH ’lh
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEi Number Applied For
65-1124670 ‘
Not Applicable
Zi C Zi Count iti
P ountry i ouniry 5. Certificate of Status Desired 0O $8.75 Additional
B Fee Required
- _6. Name and Address of Current Registerad Agent _ _ _7._Name and Address of New Registered Agent_ o —
: Name P
MERINO, VICTOR Street Address (P.O. Box Number is Not Acceptabls) -
ree ress (P.O. Box Number is Not Accep
420 NE 35 ST #3
MIAMI FL 33137
City FL Zip Cede
8. The above named entity. submits this statement for the purpose of changing its registe ice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\’s?"r_ed gon '
SIGNATUR @ ) i = 7 ' o/- 03-03
Gnature, typed;or printed name of registergd agent any@ it W: Registared Agent signature required when reinstating) DATE :
; . ]
FILE NOW!!! FEE IS $150.00 / / ) o : :
; 9. Election C aign Financin H
' After May 1, 2003 Fee will bhé $550.60 Trust IFundaCrinoeltr?butilon. ’ f{?jgj?ohg?éf E
Make Check Payable to Florida D£partment of State
10 QOFFICERS AND DIRECTORS .. - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TME 3 OP O pelete -~ TITLE ~ [J Change [ Acdition io“_ j
NAME MERINO, VICTOR NAME =}
streer noress | 420 NE 35 ST #3 STREET ADDRESS 3
crv-st-zp | MIAMI FL 33137 CITY-ST-IP g
o
TITLE O Delete TITLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7iP
TTLE T Delste TITLE [ Change [ Addition
NAME NAME - : =
STREET ADDRESS STREET ADDRESS
CITY- 57-ZiF CITY-ST-ZIP
TITLE 3 pelste TITLE [ change [T Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- oiTy-sT-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing dees not quality 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 signajsre snay have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reg Ehapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl gther like g
‘ 080 3(305) ‘
SIGNATURE: D 1080 3(3s) s 55y
R DIREGTCR Dats Daytime Phone #




