2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  P94000064551 Weeretary of State

1. Entity Name

J.8. TILES SETTING CORP. 04-08-2002 90063 048 ***150.00
Principal Place of Business Mailing Address

3401 SW. 130TH AVE 3401 S.W. 130TH AVE

MIAMI FL 33175 MIAMI FL 33175

AVAUAW AR TR

AY  B/8LI2D0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650516174 Not Applicebie
Zi County Zi Count iti
P ountry P ountty 5. Certificate of Slalus Desred [J 98+79 Additional
L Fee Required
6. Name and Address of Current Registéred Agent__~ ~— - 7. Name ahd-Addfess of New Registercd-Agent = s
Name
SANCHEZ' MAIRA Street Address (P.O. Box Number is Not Acceptable)
3401 S.W. 130TH AVE
MIAMI FL 33175
City FL Zip Code

8. The above narhgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. gffﬁﬁ:g?;zlﬁ; ;i::tg::;: ;cresc%gstgyéts Lr;tanglble An:r“ﬁi yN?\;\:)!;!z &;—‘:EE ‘:ﬁl Is;esg:s% 0 10. Election Campaign Financing $5.00 may Be
o ) 4 . Trust Fund Contribution. O Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P [ pelete TITLE [} Change [ Addition
NAME SANCHEZ, JESUS NAME
STREET ADDRESS | 510 SW 72ND CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST- 2P
TILE VP O Delate TITLE {7 Change [ Addition
NAME SANCHEZ, MAIRA NAME
STREET ADDRESS | 510 SW 72ND CT STREET ADDRESS
crv-st-zp | MIAMEFL 33144 . e MOTSEIR | e e e e e e el
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CITY-ST-2IP
TITLE (] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-3T-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [1 Change [ Addition
NAME | nave
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusj#d empowered to exgfiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment withyan Address, with all oth

SIGNATURE: , —,Szfzzfc’/a/n@;/ 3/ﬂ7/ 0  305-2/6-/Fe3

R OR DIRECTOR Daytime Phone #

CR2EQ034 (9/01)



