2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012733 May 16, 2000 8:00 am
1+ Eniy Mas Secretary of State

RAUL TILE, CORPORATION 05-16-2000 90045 031 ***150.00
Principal Place of Business Mailing Address
11252 NW 6TH TERRACE 11282 NW 6T+ TERRACE e emeam
R 29972:0559 MIAMI FL 33472-3553

A

City & State City & Siate 4. FE) Number 65 mg Applied For
701 Not Applicable

2. -F’rincipal Place of Business 3. Mailing Address “mml "”I“ { || I” "l I"’ II I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRI:TE IN THIS SPACE

- - . .
Zip Country Zip Country 5. Cerilficate of Status Desired 0 $8_75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
VELAZOUEZ‘ RAUL Street Address (P.O. Box Number is Not Acceptable)
11282 NW 6TH TERR.
MIAMI FL 33172
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registarad agant and ttte if applicabla. (NOTE' Ragistered Agent sigriature requiread whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi N )
. Election Campaign Financin }
Ta fllng requirement and efects (o do so. - éﬁe r MAY 1, 2000 Fee will be $550.00. Trust Fund Co?wtr?buti;n.' ) d f‘i‘e%?n h;ngB ° -
- (See criteria on back) - O~ Make Ghetk-Payable'to'Deparifgnt of State™=|- ~— = -—~— -~ —= R S
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE DP : O Delete TME O change [ Addition | &
NAME VELAZQUEZ, RAUL NAME %
staee aporess | 11232 NW 6TH TERR. STREET ADDRESS %
GHTY-5T-2IP MIAMI FL 33172 CiTY-51-21P u
o
TITLE DST 7 Delete TILE 7 change [ Addition | O
HAME ARENCIBIA, ROSAIDA NAME
sTReeT aDoRESS | 19232 NW 8TH TERR. STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33172 CITY-7-21P
THLE [ Dealste TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2P
TILE O oelete TILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Detete TIMLE [ Change (] Additicn
NAME NAME
YTREET ADORESS SIREET ADDRESS
CITY-ST-21¢ CITY-ST-2IP
Ty [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgarate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredio gftcute this report as required by Chapter 807, Florida Statutgs; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmepnith an add ith gifc ed. W ;} 2oyl 2
LSlGNATURE: | @Uﬁ; , oyl l2os2 Y

SIGNAFURE AND TYPED OR PRINTED NAME

ING OFFICER OR DIRECTOR Date Daytima Phone #




