2000 UNIFORM BUSINESS REPORT (UBR) FILED

oo oomomo | LA

TILE BY UNIVERSAL, INC. 01-14-2000 90041 028 ***150.00
Principal Place of Business Mailing Address
830 NE 79TH STREET 88C NE 79TH STREET
MIAMI FL 33138 MIAMI FL 331384714
us Us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. 7El Number Applied For
S —=} I T ) 65-0708041 Net Applicaie
Zip Country Zip Couniry " T T $8.75 Additional ™
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
CANALES’ ROXANA Street Address (P.C. Box Number is Not Acceptable)
880 NE 79TH STREET -
MIAMI FL 33138
. City FL Zip Code

8. The abave 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 registared agent and title if applicatile. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy it Intangible - | « ... . -FILE NOW1!l FEE IS $15000° . __|. ., . R . .
Tax filng requiremen and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10 $:§§'§ﬂrﬁagop§f§u:f§"mg o ‘E(%gft'o“ggfe
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete e Ol Change [ Addition
NAME CANALES, ROXANA NAME
sTReeT aDORESS | 880 NE 79TH STREET STREET ADDRESS
CIFY- 5T-2P MIAMI FL CiTy-5T-2P ’
e . 5 ﬁ ,,.‘ IR ] _ O Delete TITLE ﬂ ﬁl [ change )Zr*:dditlon
NAME h s eso /mM?é’ NAME g L CAAART
STREET ADDRESS | €@ '+ * - STREET ADDRESS 5§82 18 77 STBE7
CITY-83- 2P ON-SZP e’ e R3/TK
TITLE ‘f 1 Delete TILE 4 - ] Change /[Eﬂ\rmilion
NAME NAME FonmiA an MHW
STHEET ADDRESS SRETADIRESS | fpoo V& 2G STATET
LCMY-ST-2P N il c e ——— . e = CY=ST-2P | A g a2 s ” ,Kz,,af?g,ag‘f/ e — e e e =
TITLE [ pelete TILE ) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -ST-1IP CITY-ST-2IP
TITLE 1 Oelete TiTLE et . Ten 4 - o] Change “[!Aqm't#an
NAME NAME R O R , R g
3/ STHEET ADDRESS STREET ADDRESS : o ST e e
©OITY-ST-2P Lo e e CITY-S7-2P
e ottt [ Delee e [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$1-ZIP

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if mace under oath; thal | am an officer or director
of the corporation o 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, or on an attachment address, with all other e empawered.
SIGNATURE: 2 X l-b- 98
NING OFFICER OR DIRECTOR Date Daytime Phone #




