2001 UNIFORM BUSINESS REPGHT {UBR)

DOCUMENT # POO000087650

1. Entity Name

J- & F. TILE MASTER, CORP.

—

|- Brincipal,Place of Business Mailing Address

2001 COLLINS AVENUE

T e e e

2301>COLLING - AVENUE-—:H_,_‘B_V_.‘________

312

FILED
Apr 19, 2001 8:00 am
ecretary of State

(03-26-2001 90011 010 ***150.00

—

s han T T
MIAMY BEACH FL 33139 MIAMI BEAGH FL 33139 - -
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied For
] e . o s ég—j&%ﬁ:}#@ﬂ e =
Zip Country Zip Country - . $8.75 Additional
5. Certificale of Status Dasirad 0 Feo Required
- 8. Nama and’ Addrass of Currett ﬂoglstmd Agent 7. Neme and Address of New Reglstered Agent
i ST = T e S T HE it | Mame ~ == Zm—r— ST S A T e
BARRANTES, JUAN -
Streel Address (P.Q. Box Number is Not Acceptable)
2301 COLLINS AVENUE
FA4D
MIAMI BEACH FL 33139
City FL Zip Code

submits this statemney

far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

o3- /92-0/

t printed name of regisiarsd agam and tits i

applicable. {NOTE: A d Agomt s

requirad whan

Q)

|-
9. This carporaticn is eligible to satisty its Intangible
“Tax filing requirement and elects to do so.
(See critaria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Foo will bo $550.00
Make Check Payabie 1o Department of State

10. Election Campalgn Financing
Trust Fund Contribaution.

$5.00 May Be

Addad to Feas

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

address, with all o)

siee empowered 1 ex?cuta this repog as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
ke ampowere

1. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PO 01 betete e D) Change (] Addition | &
NAME BARRANTES, JUAN _ A S

~smerraooness |- 230 COLLINGAVENUE- #A:943~: = Rsmowowress | 3
erv-si-2e | MIAMI BEACH FL 33139 amy-sT-2p - g
TE O pefats TLE [ Change [ Addition g
NAME NAME

_STREETADDRESS | . L -~ e o | STREETADDRESS | _ . ) - S NP
Cry-81-ZP CITY-ST-2P .
TITLE O gelete TrILE ] Change [ Addition
NAME NAME
STREET ADDRESS |~ - T Tt s = —RCSTREETAQDRESS | T T T T - T TS
CITY-ST-21 CITY-sI-2IP
TImE 3 etete TE DI crenge [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
ary-51-1P CITY-ST-217
TLE [ Delete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2P
e [ Delete il O changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T. 2P CITY-51- 2P
13. | hereby certify thal the information supplied with this fi Iarg does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further ¢ertity that the information

indicated on this report or supplémental report is true and accurale and that my signatwe shall have the same legal efiec as if made undar oath; that | am an oHicer or director

SIONING OFFICER OR (MRECTOR




