2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000074930

1. Entity Name

HERNANDEZ TILE, INC

Principal Piace of Business

14320 LAKE CHILDS CT
MIAMI LAKES FL 33014
us

Mailing Address

14320 LAKE CHILDS CT
MIAME LAKE FL 33014
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, ele. Suite, Apt. #, etc

FILED
Apr 28,2001 8:00 am
ecretary of State

(04-28-2001 90038 027 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65_0486952 Mot Applicable
Zi Countr Zi Countr it
P y P v 5, Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEHNANDEZ’ COSME Street Address (P.O. Box Number is Not Acceptable)
14320 LAKE CHILDS CT
MIAMI LAKE FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or orinted name of registered agent and itle if applicakle. (NOTE: Registered Agert signature required when reingtating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N .
10. Election C F n
Tax filing requirement and sfects ta do so. After MAY 1, 2001 Fee will be $550.00 BCtien Lampaign mnancing $5.00 may Be

o Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable 1o Department of Siate

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TILE O change  { Adattion | &

A HERNANDEZ, COSME NAME =]

STREETADDRESS | 14320 LAKE CHILDS CT STREET ADDRESS 3

CITY-5T-2IP MIAMI LAKE FL 33014 CITY-ST-2IF Tz
o

TITLE [ Daiete TITLE [ Change (] Additien 5

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIT¢-ST-21P CIFY-§T-2IP

TITLE O Delete TITLE Ol Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-SF-2IP CITY-§T-2IP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE (1 Delete TITLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P rpwv S1-21p

13. | hereby certify that the information.-supplied with this filing does n

i

er or

indicated on this report or supp

of the corparation or the rec rustee empowered to exacyiéthis report as required by CRgpter 607,

changed, or on an attachr‘? it with an address, with all other i; empowered
4/

SIGNATURE: _( /é(/?/’%

ot ufWo’r the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
eglal report is true and accuratg/and that my signature shall have the same legal effect as 1t madg under

th; that | am an officer or director
Florida Statutes; and thgf my naghe appears in Block 11 or Block 12 if

< L8/ H-755.2 ?é/

“SBrGNATURE AND TYRELORPRINTED [J’;.re OF su':umcs OFFICER @R GIRECTOR

f / Dae/ D'Jyume Frofe #

8 2 T SR e



