2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
Do P94000067532 Apr 19, 2000 8:00 am
JOSE'S CERAMIC TILE CORP. | ecretary of State
- 04-19-2000 90010 031 ***150.00
Principal Plzce of Business Mailing Address
7811 NW 32ND ST 7811 NW 32ND ST
MIAMI FL 33122 MIAMI FL 33122-1107
= TS v AR
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0519260 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Name . - . . [
LORA, JOSE A Strest Address (P.O. Box Number is Not Acceptabie)
7811 NW 32ND ST
MIAMI FL 33122
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Registsred Agent signature requirad when reinstating) DATE
9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax fllln.g rgquxrement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 0 Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 11
TITLE DPT [ pelete TITLE . [JChange [ Addition
NavE LORA, JOSE A NAME
STREET ADDRESS | 10301 SW 132ND AVE STREET ADDRESS
CITY -§T-2IP MIAM! EL 33186 CITY-ST-21P
TITE Ds O Delete TILE [ Chenge (T Addition
NAME LORA, JUANA | ' NAME
STREET ADDRESS | 10301 SW 132ND AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-5T-2IP
TLE [ Detete TTLE " e e [cChange [ Acdition
Py T : T NvE T B o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-ST-ZIP
TILE 3 elete TILE [Jchange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TME O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP ya) : CITY-ST-ZIP

ation supplied Jitpthis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
pplemental repbriAs trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aiver or trusteg/egipowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rédss, with all other i mpoweréed.

ﬁijLrﬁBﬁ@ﬂw 0éd PRESI1denT lé/./ﬂ-pb L/-’?’M)ﬂ%’d3d\3

/ TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date “Taytime Phone #

13. | nereby cenlify that thefinfo
indicated on this repoft or
of the corporation or the r
changed, or on an atiac|

SIGNATURE

CR 1L Mg



