2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P02000064870 Secretary of State

1. Entity Name L Hkek
MILLENIUM SUPER TILE CORPORATION 01-21-2003 90363 006 *7130.00

Principal Place of Business Mailing Address
642 W 37 STREET 642 W 37 STREET
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number dp Applied For
s% é é Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
__6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Name 7 - -
U'ANOS' JESUS Street Address {P.0O. Box Number is Mot Acceptable)
642 W 37 STREET
HIALEAH FL 33012

City FL Zip Code

8. The above named entity submit

4,._.,;.-—— X f e R W/ //55’%5

is statemnent for the purpose of changing its registered offigg or registered agent, or both, in the State of Florida, | am fapsiliar with, and accept

SIGNATURE

e mg—prinlad name of registered agent a}'ld titte if applicable. {NOTE: Registered Agent signalurs required when rﬂinstal:_ng) / Dpy

M '
& F";ﬂ '?V'.YO(!)S iEE IS" t—%‘;—%'o‘o 9. Election Campaign Financing $5.00 May Be

= r May ee will be § Trust Fund Coentribution. O Added to Fees
Milke Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me = 27 4,\/95 \ Zﬁs‘dﬁ [T pelete e & L A [Jchange [ Addition
NAME NAME

buls 2 3o I | P w.,-a'z,&‘
STREET ADDRESS STREET ADDRESS
CTY-5T- 7P /M% - Fé SRV CITY-5T-2P /e%d@/; Sl zzimopns
7 ; —
TiLE 7 Delete me V2| & onsr C el Llongs [ Change &L Addilior
NAME NAME =) #
STREET ADDRESS STREET ADDRESS é 4/‘9 3 7
CITY- ST-2IF OITY-ST-2P /Zéj/é‘,’,gé /'tZ SR
LE O Delete TITLE [ Change [ Addition
-] NAME — e = _ e . . e SNAME ez o3 mm T T 3o nomum o m L S e e T

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelee TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2iP CITY-ST-2IP
HILE 1 Detete TITLE O change [ Addition

1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and Yaat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a
7 L
SIGNATURE: =
I L~ Dats Dayiime Phone #

ATURE ANB TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

siw

CR2E034 (10/02)



