. 2003 FOR PROFIT CORPORATION Sgp IS,F‘%%(%D&OO am
€

., UNIFORM BUSINESS REPORTAUBR)
SocueNTs poaoo00izras (Liggm] oo of2e

1. Entity Name

RAUL TILE, CORPORATION

Principal Place of Busjness Mailing Addre.
11282 NW, RACE
MIAM -3553

AV GlgEHl

AR AV R

2. Principal Place of Business . 3. Mailing Address
s A g
092 s L Trr | 10l SW &9 T/
Suite, Apt. #, etc. Suite, Apt, #, etg, [J CHECK HERE IF MAKING CHANGES
City@ State R City & State N 4. FEI Number 55 053 Applied For
M/ H/?J[ Fl’ hd M/ H'm 1, /: L 9701 Not Applicable
Zip 4 Country Zip . Country . , $8.75 Additional
: . 5. Cenificate of Status Desired . h
33113 vsh 33/173 Ve A 0 Feo Requireo
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S —— - = == Name T -
VELAZQUEZ, RAUL J072] Sw &7 Teen, Streat Address (P.O. Box Number is Not Acceptable)
MAWTFCDBIT: A am, FL 33173
City FL Zip Code
8. The above named entity submits this staterment fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am f\a\rniﬁar with, and accept
the obligations of registered agent, g
SIGNATURE
Signatura, typad or printad name of registarad agent and tille if applicable. (NCTE: Fegistered Agent signature required when reinstating) DATE
it e _ o . ., et 3T __=__g,_“ S P - . R me ot im r = S R S
F hi"FE iy N 9, Electicn Campaign Finaﬁcing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Foes
Make Check Payable to Florida Depariment of State N
10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST : 1 pelete TLE =1 ’ Change [ Adition Soj
e VELAZQUEZ, RAUL ' e Velazquez , Rav z
232 NW 6TH TERR. .
STREET ADDRESS R STREET ADDAESS Yy 7 a2 I S 7 5& r" %
CITY-8T-ZiP CITY-§T-21P M!F)rzu \ FL- 3‘3]"7‘5 g
TITLE s ) [J Delets TILE 8 Fhange [ Addition | &
e VELAZQUEZ, ROSAIDA e Velaaguez |, Roséidw
STREET ADDRESS | 11232-NW-8TH-TERR: STREETADDRESS | ) 072} s (17 Leww
CITY-ST-2IP _ PP\TY ST II-P , H/ﬁm I‘) ol 35, 75
THLE O velete TITLE ’ [ Change ~ [] Addition |
NAME . ' . . NAME . .- [P A,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
Mg [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy78T-2% CITY-ST-ZIP
TITLE [ Celete TIMLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . ‘ O pelete * TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P 7
12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha raceiver or trustee empowerad to axecute this rogort as requited by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment-gh an agdress, with all other like empadered.
[~ /1 B A7 ORMBEN [ / ) 29-308
SIGNATURE: 2 AE FFQRITEW e lgague 8/82/03 (73L)217 308(
SIGNATUR BNAMESF SIGNING OFFICER OR DIRECTOR hd d Data N Davtime Phora #




e himerd-
LOHB\B ]

To: Florida Dept. of
From: Rau{ Tile, P96000012733
Ref: 2003 UBR

This letter has been written to inform you that due a change of address, I never received
my first UBR. I am not an accountant and am not aware of the deadlines set by the Dept.

of State in regards to UBRs. Due to my circumstances, I respectfully request that you
eliminate the late penalty and accept my payment of $150.

Thank You for Your Attentlon to my Sltuatlon

70

Ra'q_,Veflazquez



