£- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #» 95000061818 /' May 22, 2000 8:00 am
. | Secretary of State

TILES & STQNES’ INC. 05-22-2000 90043 024 ***158 75

Principal Place cf Business Mailing Address

1867 NW 72 AVE.
MIAMI, FL. 33126.

2. Principal Place of Business 3. Mailing Address

1867 NW 72 AVE 1867 _NW 72 AVE.

Suite, Apl. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE| Number Applied For

MIAMI, FL, MIAMI, FL 65-0610356 Not Applicable

i Zi t iti
Zip Country ip Country 5. Certificate of Siatus Desired m $8.75 A‘ddcnittonal
33126 us 33126 Fes Require
6. Narne and Address of Current Registered Agent 7. Nams and Address of New Regietered Agent .-
- Name
Street Address {P.O. Box Number is Not Acceptable)

TOMAS, JOSE T.

1867 NW 72 AVE.

MIAMI, FL. 33126. City FL | @pCaoe
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .

Signahyre, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agenrt signature requirad when reinslating) DATE
9. This corparation is eligible to satisfy its Intangible 10. Electi . ; .
. Election Cam Fin n

Tax filing requirement and elects to do so. Trust FFSnd Coprisi;;mi;: e O 2:%919 er'l_ay pe

{Sea criteria on hack) O : 7 . . ed lo Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD, . O oelete e 7 Change {7 Addition
NA NAME i
sn:imnonﬁss TOMAS, JOSE T. STREET ADDRESS
CiTY-$1-ZiP 1867 NW 72 AVE. ory-s1-2IP -

MIAMI, PL. 33726 :

TTLE O elete TITLE O] Change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDPESS
ciry-st-20 o CItY-ST-2IF ' ‘
THTLE , ] Delete ME ! {J Change [ Aadition
NAME ) DA : " AmME ' ) . .
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE ) (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
FLE 1 Delete TLE [ Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
e ] Delete URE ) Change 3 Addition
NAME i NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CiTY-S7-2IP

i '1itihg does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if macde under calh; that f am an officer or director
poWwered 10 execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

55, W, || ptiger like empowered.
2440 (%00 7048 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caylirme Phone #

13. ¢ hereby cerlify that the information supplied with t
indicated on thig report or supplemental report i
of the corporation or the receiver or lrusiee
changed, or on ar attachment with an ad

SIGNATURE:

=034. (9/99)

CRzE



