2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  pogooo0s6891

1. Entity Name

BEST TILE OF MIAMI, INC,

v

Principal Place of Busingss Mailing Address

7485 W, 345lane
Hialeah, 1. 33018

7485 W. 34 Lane
Hialeah, f1. 33018

2. Principal Place of Business 3. Mailing Address

Suite. Apt # cic Suite, Apt #, ol

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 20994 046 ***158.75

2O NOT WRITE IN THIS SPACIZ

Cily & State City & Staie

4. FEi Number

65-0846809

Applied For
Nl Applicable

Zi Countr Zi Country .
P 4 P Y 5. Cerlificate of Status Desired l{ $B'?5 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Mame

Amador, Salvador
7485 W, 34th LalE
Hialeah, F1., 33018

Streal Address (P.O. Box Mumber is Mot Acceptable) . ~

City FL Zip Code
8. The nbowve named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___.
S;.gﬁ:\_u.m,-‘ svnd o pradod sgine of migstered agpt anc Wls il sppdicatiln {HMCTE: Registered Agent signature required when (nelating) DaTE !;',

9. This corporatibn is eligible o satisly its [ntangible
Tax filing reqiérement and elects 1o do so.
(See criteria on hack) ]

. After MAY

KeiCheck Payable to,Departmenit of Stat
< B AP AN 2 e R

Gy 2SS T el §

10. Election Campaign Financing
Trust Fund Contritaution.

$5.00 may 8e
Ad®d lo Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 1 _
NILE SD [ Deleta THLE [ Change (] Addhtion _8
e | RS SElEOOSES -
SIREET AGURESS . - STREET ADDRESS =
CARY-5T-2P Hialeah, F1. CITY-5T-2P %
THE, D [ pelote TITLE [T change [ Addivion %
HAME é\mgdor, Yadira S. HAME
sate aeoerss | /485 We 34 Lane STRLET ADDRESS
CITY-81 2 Hialeah:, F1 ~ ChY-ST-2P
HLE O veleta TITLE [T Clange [ Addition
HAME HAE

“STREE] ANNRESS STREET ADDRESS
GiTY-$1-2IP GilY-$T- 2P
TLF [ pelete TITLE [ hange [ Addition
NAME NAME
STRTET ADDREGS STAEET ADDAESS
CITY-S1-4P CHY-ST-2IP )
T O netete TITLE O change [ Addition
HARKE NAME
STRELT ADDRESS STREET ADDRESS
CAY-51- 20 GITY-ST-2IP
TILE O Gelete TILE [ Change [ Addilion
THARAT NAME
STRETT ADDRESS STREFT ADORESS

CBHestar | e _Cirv-g1-2

13. Iherehy cemify that the iniormaticn supplied with this [iling daes not gualify for the exemption stated in Section $119.07(3)(i), Florida Statutes. | further cerlifty that (he informalion
indicated on this report of supplemental reportis rue and accurale and that my signature shall have the same legal eflect as i made under oalth; that | am an aliicer or direclor
oi the corporation or the receiver or tustee empowered la execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

changad, or on an attachmeant v
-.

SIGNATURE: S

I an address, with all olher like empoweared,

Salvador Amador, Pres
e

4/9/01 305-216-4119

At ot -
SIGNATURE AND TYRED OR fRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Figvelmivss B #




