2001 UNIFORM BUSINESS RZPORT (UBR) FILED

'DOCUMENT # P94000020566 Mar 01, 2001 8:00 am |
1. Entity Name r}’
MESINTTILES INC Secreta of State
e 03-01-2001 90007 032 ***150.00
Principal Place of Business Mailing Address
i%m SW 37 8T 9501 SW 37 ST
MIAME FL 33165 MIAME FL 33165 - T Y v AU
'us us
i
i Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65—0474991 Applied For
Net Applicable
Zip County Zip Country 5. Certificate of Stalus Desired 4 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA’ AELJ S t Add P.Q. Box Number is Not A tab|
9501 SW 37 ST tree ress (P.0O. Box Number is Not Acceptable)
MIAMI FL 33165
' City Zip Code
) FL
% B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Rafael J dina - P i -31-
SIGNATURE o a Me a resident 01-31-00
Signaiure, typed or prated name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinatating} DATE
. I — . "
8. This corporation is efigible to satisfy its Intangible . FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o
2 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFKCERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ elete THTLE Clenange [ Addiion | S
NAME MEDINA, RAFAEL J NAME S
steeT aopRess | 9501 SE 37 8T STREET ADDRESS 3
CiTY-ST-2IP MIAMI FL 33165 CITY-ST-2IP &
=i &
TITLE Delete TITLE (3 Grange (] Addition | &5
NANE MEDINAESPERANLA-M- NAME '
STREET ADDRESS | 604-SW-37-S STREET ADDRESS
CITY-ST-2IP MR- H=a3465 CITY-5T-2P oL Py
TITLE SD S O oelete TITLE T : . - Tl Change [ Aduition
NAME MEDINA, RAFAELS Z. NAME
streeT ADoress | 9501 SW 37 ST STREET ADDRESS
CHTY-ST-2IP MIAMI FL 33165 CITY-ST-21P
TITLE {1 Detete TITLE [[] Change  [] Aduition
NAME NAME
STREET ADURESS STREEY ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delste TITLE Cchange ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting doas not qualify for the exemption stated in Section 118.07(3){i), Floricla Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or fruste red o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmes®ith an agdies h alt other like empowsred.
Rafael J Medina-President 01-31-01 (305)229 1877
SIGNATURE:
/TVPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytims Phone #
7 4




