' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800001

1. Entity Nama

TILE QUTLET CORPORATION

4082

Principal Place of Business

2913 NW. 79 AVENUE
MiAMI FL 23122

390 Nw. 77 COURT
MIAMI FL 33122

Mailing Address

FILED i
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90259 035 ***150.00

AD06BB15

MMM AR

I

2. Prlncmal Place of Busjpess 3. Mailing Addre,
=Z9,3 A TS &, S At
Suite, Apt. #, etc. ) Suite, Apt. #, etc. e _ B __ . . PONOTWRITE INTHISSPACE . _._ ...
'“"‘71»// reA féﬂ e I e N S g =
City & State City & State 4. FEI Number 65.0820507 Applied For
vy /:Z Not Applicable
L Country Zip Country - ) $8 75 Additional
_g} 3 /2 2 , é ' $ 2 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;ﬁ? ll\.:EV%’ ;CQ).S_IE J;\IVENUE Street Addraess (P.Q. Box Number is Not Acceplable)
MIAMI FL 33122
City FL Zip Code

v

SIGNATURE

8. The above named entity submits this stateanjhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, Wpedwwﬂ;!—ad agenl?n'a tivkd applfable.

{NOTE: Registerect Agent signature required when reinstating)

DATE

— 89— This corporation i efigible to-satisfy te-intangiie —
Tax filing requirement and elects to ¢o so.

f—mem o EILENOWHLEEE 1S-8150.00—— .

After MAY 1, 2001 Fee will be $550.00

10" Electioh Campaign Financing ™ ———"$5.00 MayBs
Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE PSTD 7 Gelete TITLE Clchange [ Additon | 8
S
NAME VAZQUAZ, JOSE J NAME e
sTREET ADDRESS | 2913 N.W. 79TH AVENUE STREET ADDRESS b
GITY-ST-2IP MIAMI FL 33122 CITY-§T-2IP E
TILE ST O pelete TTLE I Change [ Acdition g
NAME VAZQUAZ, MARIA L NAME
STREET ADDRESS | 2913 NW 79 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33122 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME- - - NAME . - lo. L L. B .
STREET ADDRESS STREET ADDRESS . sl
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
13. ! hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute ihjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, w er like owered.
SIGNATURE: ' 4/37/@/ P50 SOt

—
SIGNATURE AND TYPED OF PTUNTED NAME OF SIGNING OFFIe#R OPWJIRECTOR

*" Das Daytima Phone #




