2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT #  P98000055932 A é'cﬂiazrgzoﬁfss:?ft? "

1. Entity Name
UNITED TILE UNLIMITED, INC. 04-11-2002 90690 007 ***150.00
Principal Place of Business Mailing Address
7800 Nw 32ND ST 7800 NW 32ND ST
MIAMI FL 33122 MIAMI FL 33122 : ]
2. Principal Place of Business 3. Mailing Address ”II“IIl "l ml' ||m III” ||”| m” II!II I"I’ "“”H""l[l “" ‘"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number i Applied For
NOT APPLICABLE Not Applicabie
Zi Countr Zi Countr "
P v P ¥ 5. Certilicate of Status Desired o . $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent_ .. . .. - = .- .1 Name and Address of New Registered Agent
Name
ORTlZ’ VAN Street Address (P.Q. Box Number is Not Acceptable)
7800 NW 32ND ST
MIAMI FL 33122
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NQTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Mme » PTD [ Delete TIMLE [ change [T Addition
NAME ORTIZ, IVAN NAME
STREET ADDRESS | 7800 NW 32ND ST STREET ADDAESS
CITY-ST-ZIPs MIAMI FL 33122 CITY-87-21P
TITLE vSD [ Detete HTLE [ Change [ Addition
NAME ORTIZ, ROSEMARIE NAME
STREET ADDRESS | 7800 NW 32ND ST STREET ADDRESS
CITY-§1-21P MIAMI FL 33122 ’ GITY-ST-2IP
TIE | L s Opetete . | TME s | e e _ _ _[cChange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
THLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2IP / /7
13. | heraby certify that the informatiop ith this filing does not qualify for the exempy 1 in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

ave the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/75// 13/ 205 -SY -F o

Date Daytime Phong #

indicated on this report or Sy lemental report is ue and accurate and that my signajsfe sha

AV BLIZBI0

CR2E034 (9/01)



