- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 8:00 am

DOCUMENT # P98000055932 ecretary of State
1. Entity Name 112 ok ok
UNITED TILE UNLIMITED, INC. 04-11-2005 90141 007 771 50.00
Principal Place of Business Mailing Address
7800 NW 32ND 5T 7800 NW 32ND 5T
MIAML, FL 33122 MIAMI, FL 33122
MR
2. Principal Flace of Business 3. Maling Adoress | il ‘11‘
Suite, Apt. #, etc. Suite, Apt. #, &tc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicahle
Zp Coursry Zp Country 5. Certificato of Staws Desied [ g;fm“::dm
6. Name and Address of Current Roglstored Agent 7. Name and Address of New Registered Agent
N
oRTZLWAR T T - M R0SErRIE-OkST 2~ — =
7800 NW 32ND ST : Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33122
: 2f0p MW 35 S
- Ci
; Y1471 ¢ FL [ %58750
8. The above named ei-'nity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. —
SIGNATURE F W e ?f’ 3 - 0 \S
S - typed of prremd 20801 a0 Tie £ mppkcabie. d (NOTE: Regteened AQert Sgnanre requeed when rensising) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foo will be 3550.00 Trust Fund Contribution. O  AddedtoFses
10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N 11
TME PTD lﬂ.wm TIE O change (3 Aadition
RAME ORTIZ, IVAN NAME
STREET ADORESS | 7800 NW 32ND ST STREET ADORESS
cry-sT-2P | MIAMI, FL 33122 CITY-S1-2P
TME VSD ] Detee TMLE PsD Klotange [ Addition
NAME CRTIZ, ROSEMARIE NAME
STREET ADDRESS | 7800 NW 32ND ST STREET ADDRESS
CiY-ST.2P MIAMI, FL 33122 oTY-ST-2P
T o me VM Ol Crange [ X Mocion
HAME NANE ORT(Z ¢/;.,(/_57/0f/4'£ﬂ
STREET ADORESS SR 0ES | 7 00 A 32 a7
cny-sT-2p . e - -=Novs | k7 - 3300 - — e
TTE £ Detete TLE VT D Change anm
HAME NANE loers Z,/ Ve V.
STAEET ADDRESS SREET ARESS | “7T 0 D W 25 S
CTY-ST-2P oTY-5T- 7P mIae . 23190~
THE O Oetee TME " CCane [ Acdtion
RAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Y- S1- 2P
TIE O Detere TME [dcCrange L] Andilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-2P CITY-ST-2P
12. ( hereby cerily that the information sug?ueu with this filing does not quallly for the exemption stated in Section 119.07(3)(i. Florida Statites. | further certify that the information
indicated on report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | em an officer or director
of the corporation or the receiver of Fustee empowered 10 executa this reponasreqmed by Chapter 6807. Aorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like e
SIGNATURE: _* W 4.3 «&3
SKINATURE AND TYPED OR PRINTED NAME OF SIOMING OFRCER DMECTOR Dacte Oeryter Fiyone #




