2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

e

UNIFORM BUSINESS REPORT: (UBR) 3 ecretary of State
DOCUMENT # P02000046146 A8 03-28-2003 90093 035 ***150.00
1. Entity Name
FELIX'S TILE, INC.
Principal Place ol Busingss Mailing Address
6773 SW. 25TH TERRACE 6779 SW. 25TH TERRACE
MIAMI FL 33155 MIAMI FL 33155 ’
I N YN T R A
Suile, Apt. #, elc. Sulte, Apt. #, alc. [] CHECK HERE IF MAXING CHANGES
City & State City & Stale. FEI Number Applied For
O2 2% )5 266 Nat Applicable
Zip Country Zp Country 5. Calficate of Siatus Desied ~ []  $8-79 Additionat
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
- L T LT T eme . T L L T T e e T e T
R PSWOS:FELD‘— . Sireet Address (P.O. Box Number is Not Acceptable)
. X o
6779 S.W. 25TH TERRACE i o *®
MIAMI FL 33155
City FL Zip Code

‘| “®. The above named entity submits this statement for tha purpase of changing its registered
the obligations of registered agent.

office or ragistered agent, or both, i the State of Florida. | am farniliar with, and atcept

SIGNATURE —
> , -?nmm.muwmmummwmmwnmh. [NOTE: Reg e Ageni &gr raquiad what rel Q) DATE
p . -
' r!</ Aﬂ::rILMEa:‘ ?,W 2 n"nI:iA FEE ‘I:l s:f:sosgm i 9. Election Campaign lfinancing $5.00 May Be
' Make Ci p to Florlda 1 of State : Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN {1
e 0 o [ Delte me O Crange 1] Addiion | &
NAME SANTOS, FELIX NAME 3
smeET anoness | 6779 S.W. 25TH TERRACE STREET ADDRESS %
orv-st-or | MIAME FL 33158 CITY-§T.2P &
it 0 celere e O chenge 3 Addition ?,
NAME HAME
STREET ADDRESS STREET ADDRESS
Crvy-ST-2P CrY-$1-2
TITLE ] Delete TME O Change [ Addition
NAME -l - e — T e e oo Lo ] _’wg.‘___f_:..'._ N e -2, e e = == - i ] PR
CSHEADDRESS F T T = T TN emeraoneiss | T - - -
CITY-ST-2P CTY-ST-1P
TILE O oelete e [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p EITY-51- 2P
TLE [ bewes TIME [ thange [ Addisicn
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-ST-21p — CIFY-§1- 2
TIMLE O poteta O changa [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI-2P CITY-51-1P
W on

12. | hereby certify that the information supplied/with
indicated on this report or supplemental refort is
of the corparation or the raceiver or trusted arbpqg
changed, or on an attachment with an ad

is Ilipg does not quality

Eyfier like empowered.

SIGNATURE: REQUIRED

for the exemplion stated in Section 119.07&3
gecurate and that my signature shall have the sama legal effect as if made unger cath; that | am an officer or direcior
brea fofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BiocK 1) i

)(i), Florida Statules. | further cerily that the inlormation

i 3455677

INAME OF BIGNING OFFICER OR DIRECTOR

3;/3/ Dj“w (

Caytimo Mhone #




