2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J. & F. TILE MASTER, CORP.

PO0000087650

Principal Place of Business
2301 COLLINS AVENUE
#A-343

MIAMI BEACH FL 33139

Mailing Address

2301 COLLINS AVENUE
#A-343

MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 20, 2003 8:00 am

Secretary of State

06-20-2003 90027 038 ***150.00
039-05-2003 30112 049 *== $400.00

HIIHIIHHIIVNIIWIINHINIIIIIIllllllilllllllIlllllll‘{llmlll

[J CHECK HERE IF MAKING CHANGES

ied For

City & State City & State 4, FEI Number App|
65—1039149 Not Applicable
—__,,ZiE e ____—gognftry_»,:_ e ;VL-ZA!E,— - _ Gountry === }-5.-Cerlificate of Status: Detired—= 2] —- geae Elequ.':?edg oral - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

BARRANTES, JUAN
2301 COLLINS AVENUE
#A-343

MIAMI BEACH FL 33139

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

City

FL

Zip Code

8. The above named entity submits this atatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE. Registersd Agent signature required when reinstating) DATE
- i
AﬂFllhE N?‘,:;Sa ';EE Iii?&gg 00 : 9. Election Campaign Financing $5_0 May Be
er May ee w i Trust Fund Coentribution. Added jo Fees

Make Check Payable to Florida Depanment of St.ate B
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORYIN 11
TILE PD [ Delete e O change | [J Acdition
NAME BARRANTES, JUAN NAME
street aporess | 2301 COLLINS AVENUE #A-343 STREET ADDRESS
arv-st-ze ) MIAMI BEACH FL 33139 CITY-5T-21F
TIE O delete TITLE [ change | [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - | cry-st-2Ip
e S i [ Delcte TTLE [ crange | [ Addition
NAME - I L e NP S |
STREET ADDRESS STREET ADDRESS =
CITY-ST-ZIP CiTY-ST-2P
TITLE ™ pelete e ) change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -51-21P
TITLE [ petete TITLE [ change | T addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [} Dolete TITLE [ change | [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP e CITY-S1-21F
12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ifformation

indicated on this report or supplementa! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officerfor direcior

of the corporation or the receiver or trusigg this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with a

SIGNATURE:

empowered t0 exec
Apdress, wnh all of |

&5 )6 - /<~ @5 C;as’),?lf.{,l_:;.?95

' SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AY  BEVEECO

CR2E034 (10/02)
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