FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0263615

FILED

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90117 004 ***150.00

DOCUMENT # PQ4000020566

1. Corporation Name

MEDINA TILES, INC.

AL GRLR WD A

Principal Place of Business

14245 SW 11 TERRACE
MIAW FL 33184

Mailing Address

14245 SW 11TH TERRACE
RUAML FL 33184

ept the obligations of, Section 607.0505, Florida Statutes.

iff the State of Florida. Such change was authorized by the corporat

RAFARL J . MEDINA PRESIDENT/DIRECTOR

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
w956/ su 357 w| 958) S$w 3257 65-0474991 Not Appiicable
it _#, etc. d Suite, Apt. #, etc. . it
Sulte, Apt. #, etc uite. Ap el g, Cerifcate of Status Desired O $8 75 Adqllconal
|22 27] Fee Required
Gity & State City & State . Election Campaign Financing 0 $5.00 May Be
E‘ mart N P Z’q Eﬂ m el /’/‘/‘7 Trust Fund Contribution Added to Faes
Zip " Country Zip Country -8. This corporation owes the current year Intangible - -
;1 v/ €5 i2_51 Da Jd ;;‘ X% /4 { E(ﬂ D ul(,'. . Personal Praperty Tax. Clves -\
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEDINA, RAFAEL J Madina Raggs 5 Aﬁ .
14245 SW. 11TH TERRACE O G ) ey
MIAMI FL 33184 CE F A
n.iam >
84| City 85 ip Code
. - FL| | 33/65
#’607.0502 and B07.1508, Florida Statutes, the above-named corforation submits this statement for the purpose of changing its registered

on's board of directors. | hereby accept the appointment as registered

LLy/ ¢

oo printed nama of ragistered agent and ttle if applicebie. (NOTE: Registered Agent signature requirad whan reinstating) DATE / 8
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12 @
TIMLE PD ~ [, UELETE 11TME Y PB- . - - [faange  [JAddbon | —
NAME MEDINA, RAFAEL B 12 NAME MEDINA RAFAEL-J. --_~ 3
streeT aporess| 3033 S.W. 134TH PLACE 13STREETADORESS | 950 1§k 37~ STREET 4
CITY-5T-2P MIAMI FL 33175 14 CY-5T-2P MIAMT - 52316 5 2
TME TD . DELETE 21TNLE TD OcChange [ Addition | O
NAME MEDINA, ESPERANZA M 22NAME MEDINA ESPERANZA M
sTrReeT aporess| 3033 S.W. 134TH PLACE 23 STREET ADDRESS sy 1 PLACE
CITY-81-21 MIAMI FL 33175 2 ACITY-ST-2ZIP ﬁ?iﬁ I %L § % P? 5
TME sh [J DELETE 34 TME SD YChange (] Addian
we e e e DIV RATABE Brace
sTReeTAoress| 14245 SW 11TH TERRACE 3.3 STREET ADDRESS

MIAMI FL 33175

CITY-ST-2P MIAMI FL 34.CITY-$T-2IP
TMLE ] DELETE 41 TILE - [ Change - .[J Addition |. ——
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2IP 44 CITY-ST-2ZIP
TIE [J DELETE 5.1 TTLE []Change  []Addilion
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZIP 54 CITY-8T-2P
TME [ DELETE 61 TILE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual repor,J
officer or director of the corporation or the regek

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

n address, with all other like empowerad.

S REPRESIDENTADIRECTOR

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

aytime Phone #

2£4/77 305 2274877



