2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000014082

1. Entity Name B

TILE OUTLET CORPORATION

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90222 001 ***150.00
02-29-2000 90222 002 ****%8 75

Principal Place of Business

3 NW. 79 AVENUE
FL 33122

Mailing Addrass

3190 NW. 77 GOURT
MIAMI FL 33t122-1115

2. Principal Place of Business

3. Mailing Address

Suité, Apt. #, ele.

Suite, Apt. #, etc.

9944

INRARRIR g

DO NOT WRITE IN THIS SPACE

T

_City & State = =A== |- City&State™ - T o—ee T - TETA] FEVNUMbBer T ‘| Appligd For
65-0820507 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired i $8‘75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAZQUEZ, ELENA M
2913 N.W. 79TH AVENUE
MIAMI FL 33122

Nose . Upzauez

Street Address {(P.O. Box Number is Not Accep!ab!e)‘

AA3 Nw- N9 aVe.

FL

Ci -
Y OMCA M

Zip Code
331

2

8. The above named entity su

SIGNATURE

is statemert for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

o4

Signalre, typel DT prmes-name-etrerEloed adad an@ it

licable.

{NOTE: Registarad Agenl signature raquired whan reinstating) DATE

8. This corparation is efigible to satisfy its Intangible
Tax filing requirement and elacts to do 50.
{See criteria on back)

T RLE NOWY FEE IS $150:00- =
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

STTAE034 (9/99)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD ook TLE ﬂ,é,as'/b&wf Change Mddinun
s VAZOUEZ, ELENA M e Tose S azgwtz [ PpS

STREET ADDAESS | 5943 N.W. 79TH AVENUE SIREET ADDRESS | goue 22 /2 e AZAE. y ! B
CITY-ST-21P M FL 33122 CITY-§T-2IP /‘t//’ﬂ/l/} /Zw 33/21 .1; D/ / Qz
TITLE S oy O elate TITLE 1 Change ~ (] AddTan
NAME NAME ! ,
STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

e O Dalste TMLE . / [] Change [ Addition
e - Ao -L VA EG s 2

STREET ADDRESS STREET ADDRESS EPr3 Aed TILPUE SECLETRZ &
TOITY-ST-ZP T e e L L o —_ CITY-ST-2P S Gt LD BRALZ P4

TE O petste TE o — — - [77 changs  ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LiTY-ST-2I

TITLE [ cetete TE ] change [ Addition

| o e
{7 STREET ADDRESS g STREET ADDRESS

“OTY-ST-2p # MR CITY-51-2P

TILE [ Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florica Statutes. | further certily 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if

changed, or on an attachment with an address,

SIGNATURE:

SIGNATURE AND

| ather like owered.

(I
LY

il

ED NAME OF SIGNING OFFIC

h\‘ =3 J/
ez llmscron

2«’/2/ o ( F0s) STY
/ /  Dae

Daytime Fhone #




