S
2¢02 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%OE(Z)]Z) 8:00 am

ULreHiU

P9 20202
vt Secretary of State .
ok 3 ok
MIAMI TILE, CORP. 05-15-2002 90076 007 ***150.00
Principal Place of Business Mailing Address
9770 SW 215 LANE 8770 SW, 215 LANE
MIAMI FL 33189 MIAMI FL 33189 B 009 734 7
2. Principal Place of Business 3. Mailing Address (
24650 SW V3G e | aq4es0 S (39 Rug
Suite, Apt. #, etc. Suite, Apt. #, eic. - : SR IS — - — - DONOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HDﬂ\E{TEF\’D N = Hom ESTEAD, F'{ 650472847 Not Applicable
Zip ’ Country Zip Country " . 53_75 Additional
3 303 2 UsSA 23203 USA 5. Certificate of Status Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K|SSOON’ MO Street Address (P.O. Box Numper is Not Acceptable)
9770 S.W. 215 LANE
MIAMI FL 33189
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
"] siGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
g . . n . . . . '
+| 8. This corporation is eligible lo satisfy its Intangible _FILE NOW1I! FEE IS $150.00 10, Election Campaign Financing = $5.00 May Be | >~
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 ~AddadtoFees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE {Jchange [ Addition §
NAME RAMKISSOON, MOHAN NAME =)
STREET Ab0Ress | 9770 S8.W. 215TH LANE STREET ADDRESS §
cry-s-ze {MIAMI FL 33189 CITY-ST-2PP w
TITLE VP [] Detete TILE Ol Change [ Addition | &5
NAME RAMKISSOON, SHEREEN J - HAME
STREET ADDRESS | 9770 S.W. 215TH LANE STREET ADDRESS
CITY-ST-ZIF MlAM] FL 33189 CITY-ST-2IF
TILE [ petete TITLE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZIP
TITLE O petete TITLE ' . [ Change [ Acdition
NAME NAME R
STREET ADDRESS o STREETADDRESS=| —— o = - cog m oo e s =
[ CITY=5T- Zip S| S e : : CITY-ST-21P )
TITLE [ Delete TLE . L] change, . . [J Adglton
NAME NAME o o N T
STREET ADDRESS STREET ADDRESS . Cor . T
CITY-81-2IP CITY-ST-2iP
TITLE [ pelee TITLE . [J Change [ Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS e
CITy-5T-2P CITY-5T-2P -

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; &nd that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: #%Aav AN . plosad Bamissod, 433-00 (305 258 -d¢33

E AND TYPEF OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Baytime Phone #




me st pood
@%m&oa@a

a_a(%«—«ags £5  also hetng, { ,
o aw50 810 129 Lo f {,ﬁ?
| H

fomestad £/ Z3030, . | 9 |




