2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TILES, CARPETS & INTERIORS, INC.

P01000078449

Principal Piace.of Business
6150 S.W. 130TH' AVENUE
BLDG 15. UNIT 1505 -
MIAMI FL 33183

Mailing Address

6150 S.W. 130TH AVENUE
BLDG 15. UNIT 1505
MIAMI FL 33183

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91651 023 ***150.00

O

DO NOT WRITE IN THIS SPACE

. City & State e e rm e ) City&State .« - e e o e oS FELNUMbGT o - e - g ezt |z | ApRlied FOTe—]
i 65 //26‘706 Not Applicable
Zp Couniry Zp Couriry §. Certificate of Status Desired O ?g'ggq$?:é1ional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name o
VAZQUEZ, ELVIRA M Street Address (P.0. Box Number is Not Acceptabla) -« -+ o+~ T e e
6150 S.W. 130TH AVENUE
< BLDG, 5, UNT 1505
"MIAMI FL 33183 City FL | ZpCode

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

sy T

SIGNATUR
Signature, typed or printed name of registerad agent and title It applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This F;prporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo ‘
Tax filng requirement and elects todoso. | After May 1, 2002 Fee will be $550.00 | 7t Fund Conipution, o 'D.Fp); el i
== (See Sritera onbaek)——— E}===}~“MaKe ChecK Payanis to Departmart of State
P e S — e o =
11. ) OFFICERS AND DIRECTORS ™ — =zl 12 e T T 2w ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11 .
e D O Delete TITLE "7 Ochnge - [CIAGeMmon|'5-
NAME VAZQUEZ, ELVIRA M HAME &
streeT aporess | 8150 S.W. 130TH AVENUE STREET ADDRESS ?3"
orv-stze | MIAMIFL 33183 CITY-ST-2P o
THLE O elete e [ change [ Addition 8
NAME NAME 7
STREET ADDRESS STREET ADDRESS p
CITY-5T-2IP CITY-S§T-2IP
TITLE [ Delete TITLE , [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Vi
CITY-8T- 7P CITY-5T-ZP
TIME O Delete MmLEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o e === cemm e e Mo e | e e e e s S SR S
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T- 7P

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accura
of the corporation o the receiver o trustee empowared to execute this report as required by Chapter 607, Florida
changed, or on an att:?xem with an address, with all other like empowered.

I

SIGNATURE:

E]

not gualify for the exemption stated in Section 11
te and that my signature shall have the same Ieg

RED

9.07(3)(1), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

0%742 Soy” 288-

Vai-v

SIGNATURE AND TYPED OR PRINTED NWOF‘SIGNWFFICER OR DIRECTOR

Dana Daytime Phonhe #



