i

. _-* FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #  po1000073085

1. EniyName MeR's .Florida Investments Corp.
D/B/A Valencia Clay Tiles

BT TR, e Tamtnt sy e i -

i %-‘-&:_—.W” e g |

... DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

14066 NW 82nd Ave

3. Mailing Address
14066 NW 82nd Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90330 044 ***150.00

3005380

S I S,

DO NOT WRITE IN THES SPACE

oo DONOTWRITE

City & State City & State 4. FEI Nurmber Applied For
Miami T.akes, FIL. 23314 Miami Lakes  FI, 33018 65-1126329 Not Applicable
Zip Country = 2ip Courtry 5. Certificate of Status Desired O ?8'55 Add;tional
33016 33016 e Require
H 7. Name and Address of Current Registered Agent

Name

PR

IN THIS SPACE

. J R j c’ ha r -7 y N rc
_Street Address (P.O. Box Numiber | E Not Acceptable).

14066 NW 82nd Ave

City

Zip Cod
Miami T.akes ‘ FL §%6f6

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S|G.|\|,«=\TUR(E‘-Q\CW-“zh gﬂMP@m C}heg@ewr

%"""8"' &w"‘:-_

Signaturs, typed or printed nama of registered agent and title if applicable. (NOTEWnﬁum required when reinstating) DATE

== T Torporationr s etigible- 1o satish itsIntangible ==

e danuAry 1 - May 1 Feo is $1

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all other like empowered.

SIGNATURE; 2ot ey 52 "Ricunny Sauparne 3182002 3006929593

/ S‘fNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

R e ) g A . 5 s . . . . _
- : AHer May 1, Fee' I8 $550; ¥ 40:= Election Campaign Flnﬂncmgw$5:°°*Méy Be==|<==
Tgx 1|I|n§; rt.aqmrel;nelr:t and elects 10 da so. 0O i Amended UBR is $61.25 Trust Fund Centribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS
TIT:E President THLE g
NAME Richard Sampedro NAME -
STREET ADDRESS 1 4066 NW 82nd Ave S:’::ET:I;II):ESS g
eir-St-2p Miami Lakes, FL 33016 oinY-st- &
TITLE Secretary e 3]

AM NAME
KAME Manuel Sampedro. ©
STREET ADDRFSS STREET ADDRESS
aTY.S1 2 14066 NW 82nd Ave CiTY-ST-2P

Miami Lakes,—FEL33016

TILE THTLE
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP Do NOT WRITE
TILE TMLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-2IP
TITLE e o pTmE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST- 21
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-ST-2IP



