UNIFORM BUS’ =SS REPORT (UBR) - '

BOCUMENT # P94000064551 e

1. Enuity Name E .‘.;. .
J.5. TILES SETTING CORP. FILED
01 APR 19 PN 1: 37

Principal Place of Business Mailing Address I‘AR }'{ [JF‘ 'TAI
| 510-SW-T2ND-CT e S SEESFIORIDA

w (20| _>%0[ SW )30 pe
Su:lP Apl . alc. Suite, Apt. #, elc. GO NOT WRITE (N THIS SPACE
Cyv & Siate + Ciy&s H L‘ 4. FEI Number 6505 Applied For
!a m—l—ﬁ 3 FL ﬁi-jfd m ' p 16174 NOt Appucane
Colntry Zip { Country ‘ . $8.75 aaditional
5. Certificate of Status Desired ] « /9 Additiona
“ 33/ 7 g— } 5 7 e e - . e Fee Requirad— —— = | =
‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarng )
SANCHEZ, MAIRA “T"e/ ' %555—‘[—{ 85 Street Address (P.O. Box Number is Not Acceptable)
MAMHFCI TR — '
City FL Zip Code
8. The above namad entity mits this stateme; fo the purpose g changmg its registered office ar regnslered agent, of poth, in the State of Florida.

- Ve Bowg

1 N % :’
SIGNATURE L ye - - !
"o il Sugnalury, lfm'ul prnr!leqn%ﬁw;lggq agent and Tie applnc:(:_lg} - -{NOTE Hegrs_h {ed_r\ﬁ;ul :..gnu!ule equirgt] wien renstating | jortis |
: L < L R . | . !
9. This corperation is eligible o satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Eicction Campaign Financing $5.00 may 8¢ |
T;:” ting fequirement and elects 1o da £0. After MAY 1, 2000 Fee will be $550.00 Trust Funa Continuton Addea to Fees
1Se¢ crieria on back) O Make Check Payable to Department of State
11, OFFICERS AN DIRECTORS 12. ADDIT IONS;CHANGES 1O OFFICERS AND DIBECTORS I 1Y
Tt 0 P . d 7 elete T O crange [T 400
e SANCHEZ, JESUS — Y@ denr e :
sTReer anokess | 510 SW 72ND CT STREET ADDRESS :
CITY-ST-21P MIAMI FL 33144 cy-81-2ip :
{
TILE D \) D [ Detete TITLE O change [ Aduieon
HAME SANCHEZ, MAIRA — VU Wesy, Jéf‘?/‘ NAME A0 li_l-#lj':l'"_qr14—"_‘—
streer ooRess | 510 SW72ND CT STREET ADDAESS Trid /20701 —01nal-~0 :i
oresi-ze | MIAMIFL 33144 . - - cirv-£1- 2 ' A T s N
TITLE ) [ Delete TITLE [ Change
NAME T S NAME
STREET ADDRESS |- . L . . STREET ADDAESS
CiTY-ST-2IP i '.: Lo o CITY-ST-21P
ILE . {7 pelete TITLE [ change [ Aavition
NAME NAME
STREET ADDHESS o . . STREET ADDRESS
orv-st-ze | h CIvY-§T-29
WIE ‘ 1 Detete me - ' : : . O change [ susiun
NAME ' { : NAME e .- . : - :
STREET ADDRESS, ) ey, i 0o R stReeT Aooress ' C e .
¢ CRY-S1-2ip 7 o4 s mee= et | T L e e f
TIE ] . ‘ . = Dlpetee = ~ §wie 77| O ctangs  [J Aemnan §,
wae —— NAME ‘ P
. STREET ADDRESS : : T . ‘ STREET ADDRESS A e s Sk
I O orr-sr-e ' : ) i
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informalion
indicaled on this report of supplemental report is trug and accurate and thal my signalure shali have the samegegal effect as if gaqge under caih; that | am an officer or direct
of the corporation or the receiver or rustée empawered to execyte this report as required by Chapter 607, Figifaa Statyles; an 1 my name appnm- in Blgeh 11 g Brock 1201 ‘
cnanged, or on an attachment with an addrgss, with all other likE empowerad. ‘
. >, Y15 /200},
SIGNATURE: G . AJOUN SOy 7

GF SIGNING OFFICER OR nunzgdﬁ j L
S . it mommim me v gmma e e - B e PR [T —— (S . e o Lo - ,

25 55 185k



