2002 UNIFORM BUSINESS REPORT (UBR)

- - —_—

DOCUMENT #  P94000020566

1. Entity Name

MEDINA TILES, INC.

Principal Place of Business
90t SW 37 ST

MIAMI FL 33165

us

Mailing Address
8501 Sw 37 ST
MIAMI FL 33165

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90061 011 ***150.00

- ORI

2. Principal Place of Business f

5w 3%5

3. Mawllng Address

/3936 5w 3357

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jer WaL: T )
City & State City & State 4. FEI Number 65'0474991 Applied For
) it el F Nat Applicable

@/ Y “Brde

Country

$8.75 Additional

.él% / 7'51 M O/(‘ 5. Cerlificate of Status Dasired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o e e e o o . emee L

RaZail 5 Hidsa

- N o

MEDINA, RAFAEL J
NA‘ treefﬁ{ dress (PO x Number is Nol Accepta )

8501 SW 37 ST 25

MIAMI FL 33165 -

29 el /
City Zip Code
8. The above n | t for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
anATU Rafael J Medina - President 2/20/02
yprintsd nama of registered agent and title if applicabla. {NOTE: Ragistered Agent signatwe required whan reinsiating) DATE

9. This corporaticn is eligible to satisfy its Intangicle
Tax filing requirement and efects to do so.

FILE NOW!! FEE IS $150.00 10. Election Campaign Financing
After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution.

$5.00 May Be
Added 10 Fees

AY 9690920

13. | hereby certify that the informaticn suppli
indicaled on this report or supplessagts
of the corporation or the recefVer or t

d yAthAhis tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

&psit 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
# epfhowered to execute this report as required by CThapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
@53, with all other like empowered.

:Rafagl /y-Médina - President 2/20/02 (305)229-1877

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR . Date Daytima Phone #

o (8ee criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O Deleta TITLE Clchange [ Addition | S
NAME MEDINA, RAFAEL J g NAME 3
sTreeT aporess | 9501 SE 37 ST STREET ADCRESS &
CITY-ST-2IP MIAMI FL 33165 CTY-ST-2P %
i SD O Delete TITLE Ol change [ Addition | &5
NAME MEDINA, RAFAEL J NAME

sTreeT Ab0REss | 9501 SW 37 ST STREET ADDRESS

CiTY-57-2P MIAMI FL 33165 CITY-5T-2P

TITLE 1 Delete TmE _ B _ [ Change [ Addition. |,
NAME_ | e e - B S Lol -

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

TITLE [ pelete TITLE [T] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2PP

o 3




