. FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) = WLD

IT# P03000059767 w218
PE?tiSNLEJmEAENT # 0“ JU“ —-2 Plﬁ 2 \

. . . s Y vt\.‘,ﬁ
ZULETA TILES, INC. eECRTIAN L ?\"Ef\}i\m;\
' : T;j{f&\'ﬁ?‘\%vﬁ{l‘[. rLf
ML

2, Principal Place of Business 3. Maihr;ng Address o

9848 NW Little River|Dr./ 9848:NWnLittle River Dr.

Suite, Apt. #, etc. ! Suite, Apt. #, etc. - - 00 NOT WRITE IN THIS SPACE

City & State ' City & Stale 4. FEI Nurmber Applied For
Miami, FI: . Miami, FL. : 33-1059988 Mot Applicable

Zip . Country Zip Country o . $8.75 Aaditional

§. Certificate of Status Desired O . . \aditiona

33147 __USA 1 ..33147 USA Fes Required

7. Name and Address of Current Registered Agent

Name

JUAN J. ZULETA

Street Address (P.O. Box Number is Nol Acceptable)
9848 NW Little River Dr.

ol : S Miami
8. The above named entity submits this staiement for the purpase of chariging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4 :TWM I 2] gA/’ Y

o hrtect nama of regislerad agen and e f appiicable. (NOTE: Flagsiored Agent signalLre rsaured when rensming) 7 oafe

City FL ZioBCBOde

9. This corpo(ation is eligible 10 satisty is Intangible
Tax filing requirermnent and ¢locls 10 do so.
(See criteria on back) ‘ (|

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, &3 Added to Fees

1. ‘ OFFICERS AND DIREGTORS
[ e P/D
HAME Zuleta, Juan J.

SWHIAPNS | 9848 NW Little River Dr.
e-ST20 | Miami, FL. 33147

TEHONS T A4 1E

- UEAOTA4--01051-~004  ##150,.00

TITLE

NAME

STREET ADDRESS
QTY-§T-1p

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

Do NOTWRITE
 .€?§qufrt{“s S;FyQK:EiQ

TILE

HAME

STREET ADDRESS
CiTy-57-21P

RE T
NAME : oM
STREET ADDRESS ‘ STREETADDRESS , |

CITY-ST-ZP : BT N D

e ‘ ME- -
HAME e, o1
SIREET ADDRESS “STEETADDRESS |,
CTY-ST-2P 3 CYssTzpns 17

13. | hereby cerlify thal the informalion supplied with this filing doas not qualify for the exemption stated in Seclion 118.07{3){1), Florida Staiules. | further certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an ofticer or girector

of the corporalion or the receiver or trustee empowsred to execue this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 o7 on an
attachment with an address, with ail other like empowered

B-I.f\llA‘T'lll‘l!-. : %/74‘ -+ 7 ~ ] 1 6‘A/)'1' @05\ 3j- v s }




