2000 UNIFORM BUSINESS RIEPORT: (UBR) FILED

[FIRER TRy

DOCUMENT # P94000002898 Apr 11, 2000 8:00 am

1. Entity Name

MEXICAN TILE DESIGNERS, INC. ecretary of State

04-11-2000 90224 007 ***150.00

Principal Ptace of Business Mailing Address
8892 SW 129TH TERR. 88%2 SW 129TH TERR.
MIAMI FL 23176 MIAMI FL 33176-5345 :
T mgre 7
2. Principal Pldce of Bisiness ™. & . 3. Mailing Address
A A -
Suite, Apl. #, elc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65'0460&]3 Applied For
Not Applicabile

Zip Country 2 Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POH‘I'ILLO, MAURIC'O Street Address (P.O. Box Number is Not Acceptable)

15340 S.W. 83RD AVNEUE -

MIAML FL 33157 - '
City F L 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 Flgridz.

SIGNATURE
Signature, typed or prntad name of registered agsnt and tiie if applicable (NOTE. Registered Agent signature required when reinstating} DATE
9. This corporation is eligib'e to satisfy its Intangibie FILEi NOW! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing re_equuement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trosst Fund Comtribution. 0 Py dd 2 1o Fe!:as
(See criteria on back) L4 Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 .
me PST O celte TLE O thange [ Addition | 3
NAME PORTILLO, MAURICIO NAME %
SIREET ADORESS | 15340 S.W. 83RD AVE STREET ADDRESS 8
CITY-5T-2IP MIAMI FL 33157 CITY-57-2P g
TME VD O peiste TILE [ Change  [] Addition 5
NAME DEL VALLE, CLAUDIA NAME
STREET ADDRESS | 15340 S.W. 83RD AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE [ pekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-SI-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
1 CITY-SI-2P CImy-§7-2P
TME [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-7P
me V. i 3 pelete TITLE [ Change [ Addition
NAME T T e - - - -
STREET ADDRESS TN streer annsess
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Secticn 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report of suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiv,
changed, cr on an attachl ther fke empowered. ;

SIGNATURE: gRUE ) / 04-04-00 4/“.4;5. 44

SIONING OFFICER OR DIRECTOR Data Daytime Phone #




