2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000020171 FILED
1. Entiy Name Jan 24, 2000 8:00 am
RP. TILE, INC. ‘ Secretary of State
01-24-2000 90091 005 ***150.00
Principal Place of Business Mailing Address
11541 N.W. 87TH PLAGE 11541 NW. 87TH PLACE
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 330181359
i T R EATA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
(' (- 0 Gt‘f’b 8 ! "" Not Applicable
Zip Country Zip Country 5. Certiicate of Statis Desied [ ?e%;’g Additional
7__ _ 6. Nal_'qg apd‘ Address)oi Curre_nt Heg?lgtereq Agem_ . _ _ 7. 7“&11!\? ar_w_! Addrgss of Ne?f_Regis\g[ed Agent
- i Narhe RAVL pﬁlgﬁ‘n}
PALACIOS, RAUL - Street Address (P.C. Box Number is Not Acceptagle)
11542 N.W. 87TH PLACE Mt MW, EFTH- B?LA cE
HIALEAH GARDENS FL 33016 :
o atead LALOENS  FL | %5%26

8. The above named eniity submits this statement for the purpose of changing its registered $ﬂce or registered agent, or both, in the State of Florida.
A

SIGNATUHF; v w fM - P $i0ET lllG/oo

Signalurg, iyped o pnmed name of 1egisteret agen! and Wi f applicable {MOTE: Registersd Agent signature requirad whan reinstating} DATE
9, This corporation is eligible to satisfy ils Intangible 2 F‘ILE NOW!!! FEE IS $150.00 1 ) - )
. : 0. Election Campaign F

Tax filing reguirement and elects 10 do $o. . . After MAY 1, 2000 Fee will be $550.00 Trﬁ; lglr]ndacopm:igbnu“::nung O fdsde?jq May Bo

p e Sy - . ! X o Fees

(See criteiria on back)* 0 | ake Check Payable to Department of State :
11. P OFFICERS AND DIRECTCORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . T Oodee [ fme — "Dl Changs - [ Addition
NAME PALACIOS, RAUL - NAME
STREETADDRESS | 11541 N.W. 87TH PLACE STREET ADDRESS *
GIrY-§T-2°P HIALEAH GARDENS FL 33016 Giry-S1-2IP
TITLE ST {1 Detete TITLE [ Change [ Addition
NAME PALACIOS, FRANCISCA HAME
STREETADDRESS | 11541 N.W. 87TH PLACE STREET ADDRESS
civ-s-2¢ | HIALEAH GARDENS FL 33016 -2
E . . R 1 mE L ’ . [ change [ Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE 3 petete THLE [T Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1 LTy -ST-21P
TITLE . O pzlete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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)(1), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment with an address, with all other like empawered. p s

RAavi VarLAen oS

SIGNATURE: J-CUIRCARS D ot the oo (-w() 6-0301

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FN034 '9/99)



