FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

Secretary of State

DOCUMENT # P02000085166 03-13-2003 90103 022 ***150.00

1. Entity Name
MIAVAL TILE CORPORATION

Princlpal Place of Business © Mailing Address ., - T e e e e
7440 NIAMI LAKS DRIVE 7440 MIANI LAKS DRIVE e e e T -
F111- i T R e = 1 b Mo R e
NIAMI LAKS, FL 33014 MIAMI LAKS, FL 33014
E PP s R <21 AN A O
286 W 22 STREET Naso MiAmi | AKES DRIVE
Suile, ApL #, eic. _ S”":'\Apot b, e & CHECK HERE IF MAKING CHANGES
c:n!y 8 State M:ny & State 4. FEL Number Applied For
HialeaH YL iAM | AEs  FL 32.- poaq oo Not Appioatie
Zip Country 2p Counry $8.75 Additional
. . | 8. Certificate of Status Desired O . b
23010 V.5, A 33014 v. SA- Foo Rorod
6. Name and Address of Current Reg(atered Agent 7. Name and Address of New Registered Agent
VAZQUES, JAIME R SR. name '
;ﬁg MIAMI LAKS DRIVE Street Address {P.0. Box Number is Not Acceptabie)

MIAMI LAKS, FL 33014

City FL i Zip Code

8. The abowve named entity submits this statement for the purpose of Changing its registérad office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of regisiered agent. .

SIGNATURE

Bigulum, typind O prinked name of st i agint and e | applicat, (NOTE: Roymana Agani signauw @ musrd when @emsing DATE

9. Election {;‘«ampalgn Financing $5.00 MayBo
5 Trust Fund Contribution, 0 Addedto Fees
- ~“OFFICERS AND DIRECTORS ‘ i KL — T ADDITIONS/GRANGES 10 GF FIGERS AND IRECTORS TN 13—
Tme = , O Deee e PRESIDENT /,Di RECTOR. RTrenge [ Adton
NAME VEZIQUEZ, JAIME R WAME i '\J..-B\EZQ‘\) g2 ,‘)4 .
STREET ADDRESS | 7440 MLAM! LAKS DRIVE F110 STRETADORESS | *akuf ME h‘f\‘\‘?ﬁ Es 'DRA\!E Filio
Cv-51-2P MIAMI LAKES, FL 33014 Cifv-st-P %\ l Ard) TS L™ 33%3m14
TmLE : [ Deiere e TREASURER /DR E:'CTO R, [Cuwe FAddton
e e ABSTENCID, MARIT2A
STEET ADDESS SRS | 259y AARCE lon A TELRALE
Crry-51-29 . CT-ST-2IP L 2
1M O peiewe e O Change  [] Additon
NAME NAME - N
STOEET ADDYESS _ STREET ADDRESS
BITv-51-2p eivy-st-2ip
me O Deler e w7 oel]Cenge [ Addition”
NAME NAME ' - -
STREET ADDRESS STREET ADDRESS
CAY-5T-2P GiTy-st-2iP
TLE : 1 Delere e [ cange  [] Addition
HAME HAME
STIEET ADDRESS STREET ADDRESS
CyY.st-Zp CHy.s1-2ip
e : [ Detee e ) : [ Change  [J Aduition
WAME g
| STEETADDRESS | - — . omrmes L I SYREEY ADDRESS
tv-s1-2p ) e e e . .

12. | hereby certify that the Information suppiied ¥
Igfaicsled on this repon or supplementz| regbrt is true and accurate and thet my signature shall have the same legal effect 2s If made under cath; that | am en officer or director

the corporation or the receiver or ruste® empowered ko execute this report a3 required by Chapter 607, Flonda Statules: and thal ry narne appears in Block 10 or Blogk 11 if

changed, or on an aftachme # ficiregen with all othar like empoweared. .
. 5MMR.\“~£4)E‘JPQ.E$\I>‘:R- '3\10!03 305-33- 3833

SIGNATURE:
FED OR PYENTED MAME OF SIGRING OFFICER OR DI Cnytimo Prone &

this filing does not quality for the éxemption stated In Section 119.07{3)1); Florida Stanites: further certify that the Information —— |

Mar 13, 2003 8:00 am

CR2E034 (10/02}



