FILED

2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #

P96000020171

1. Entity Name

R.P. TILE, INC.

01-31-2003 90385 023 ***150.00

Frincipal Place of Business
1541 N.W. 87TH PLACE
HIALEAH GARDENS FL 33016

Mailing Address

11541 NW. 87TH PLACE
HIALEAH GARDENS FL 33016

- wr w oap wr w rw g

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

IR A

City & State City & State 4. FEI Number Applied For
65—05041 15 Not Applicable
Zi C i t it
P ouniry ap Country 5. Cerifficate of Status Desired ~ []  90-79 Additional

Fee Required

6. Name and Address of Current Registeraed Agent -

[

Sem TR =27 ~Name and Address of New Registered Agent —

PALACIOS, RAUL
1154 NW 87TH PLACE
HIALEAH GARDENS FL 33016

Name

Street Address {(P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The aboye named entity submits this statement for the purpose of changin

the obligatidns of registerstiagent.

g its registered office or regidleredsgent, or both, in the State of'ff_l._orida. 1 am familiar with, and accept

SIGNATURE 2.
ER |g}jature‘ lyped or printed nama of registered agsnt and title if applicablg- (NQ]'E: Registersd Agant signalire required when remnslating) DATg . N
FILE NOW!!! FEE IS $150.00 W <] - o
b ; ) - . . . 9. Election Campaign Financing i B
Aﬂer M?& 1, 2003 Fe? will be $550.00 . ! e ‘: """‘_. ) - E Trust Fund Contribution. = fdsngor‘;Zis °
Make Check Payable to Florida Depariment of State = eyl T
10. R OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE ClCrange [ Addition
NAME PALACIOS, RAUL - NAME
steeT aporess | 11541 N.W. 87TH PLACE - STHEET ADDRESS
omv-st-z2 | HIALEAH GARDENS FL 33016 CITY-§1-2IP
TITLE ST : 1 Delete TILE [J Change [ Addition
NAME PALACIOS, FRANCISCA NAME
stReeT aD0RESS | 11541 N.W. 87TH PLACE STREET ADDRESS
orv-stz¢ | HIALEAH GARDENS FL 33016 Y- §1-27
TITLE - Opelete ™ ~§ e v Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-§7-2IP
TMLE [ Delete TILE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-3T-21P
TITLE O pelete TIMLE [IChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP

12. i hereby certify that the informaticon supplied with this flling does not 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 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 or the receiver or trustee empowered t0 exggute thig report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. p .

RAv [#]

. - AP,
=) U REPCe s1'p w1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

(30¢) ¥CL-020]

Daytime Phane #

[>8fo3

Date

SIGNATURE: _*

FOUTH Y

ny

CR2E034 (10/02)



