2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000040080 Apr 16,2001 8:00 am
1. Entity N.
HrﬁllrE;rITieBODEGON DEL TILE. INC sl ecretary of State
S 04-16-2001 90275 027 ***150.00
Principal Place of Business Mailing Address
245 W, 21 ST, 3287 NW. 78TH AVE.
HIALEAH FL 33010 MIAME FL 331224121 AR
A v YRR AT
Suite, Apt. #7etc. ~ © 7 T T 77 0T = =-| -~ -Suite, Apt, #, BIC. srsmenz - — - ~ .. DONOT WI_R}IE IN T_I-f!S SPACE
City & State City & State 4. FEINumber  gR.()834G12 Applied For
: Not Applicable
2p Country 2 Country 5. Ceortificate of Status Desired 0 $8'75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g!\:;gNSEﬁJ:JGAT?'I 'gTREEr Sireet Addrass (P.C. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statemeant for the pj

SIGNATUFIEY

changing its registered office or registered agent, or bolh, in the State of Florida,

Fes 2 or

gﬁ;nalura. typed of printad nams cf T

d title if applicabla,

(NOTE: Registarad Agent signature reguired when reinstating)

DATE

Tax filing requirernent and etects to deQ,
(See criteria on back)

g
J
2

e m T mm sime e e [ P - U,
B TRiS Earporanon 18 elginie 1o sarsy g intangible— [ ——=FHEE-NOWIH=FEE-15-5150:00=

After MAY 1, 2001 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

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O celete TITLE [J Change [ Addition
NAME JMENET, JUAN M NAME
STREET ADDRESS | 8370 S. 48 ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33155 CITY-ST-ZIP
TILE v [ Detete TME [ change [T Addition
NAME JMENET, FERNADO NAME
STAEET ADGRESS | 328 NW 78 AVE STREET ADDRESS
CITY-ST-ZP MIAM! FL 33122 CITY-ST-2IP
TITLE (] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete THLE {Jchange [ Addition
NAME NAME ) _
S TREET ADDRESS | T T T e T e s e T ADORESS | T T e - - -
CITY-$T-2IP CITY-5T- 2P
TIME [ pelete TITLE [ change [T Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

SIGNATURE: )\

SKINATURE AND TYPED ¢

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execut
changed, or on an attachment with an address, with al} other i

mpowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the infarmation
nd that my signature shall have the same legai effect as if made under oath; that | am an officer or director
IS report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-2 00  Jorl]) ov 24

E OF SIGNING OFFICER OR DIRECTOR

- Date Daytims Phone #

CR2E034 (10/00)



