2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000089288 Apr 03, 2000 8:00 am

1. Entity Name

SIXTO TILES CORPORATION ecretary of State

04-03-2000 90148 022 ***150.00

Principal Place of Business Mailing Address
9531 SW 40TH ST 9531 SW 40TH ST

MIAMI FL 33165 MIAMI FL 33185-4035
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Suite,'Apt. #, gtC. . Suite ‘pl. #, GI_C. . DO NOT WRITE IN THIS SPACE
M o, FMQ ams, F M

City & State ! City & State ! 4. FE) Number Applied For
65-0872314 Not Applicable
P '53L65- Country le'é—b 16 S‘ Country 5. Cerificale of Status Desired O ?g; ggqlﬁ?:c"t'mar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

RODHIGUEZ' LAZARA G Street Address (PO, Box Number is Not Acceptable)

10241 S.W. 142ND COURT

MIAMI FL 32186
City FL 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
Signature, typed or printed name of registsred agent and idls if appficable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foos
{See griteria on back} O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P O Delete HILE [ Change [T Addition
NAME MACHADOQ, MARITZA NAME
STREET ADDRESS | 11030 SW 146 PLALE.. ! STREET ADDRESS
VY -ST-21p MIAM) FL 33196 CITY- ST- 1P
TNLE VD O Delete THLE [ Change (] Addition
NAME CABRERA, LAZARO NAME
STREET ADDRESS | 3930 SW 107 AVE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33165 CITY-ST-ZIP
TITLE ] Delete TILE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ' ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-21P
TITLE 3 Delete TITLE ["] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2P CITY -S7-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachmen] wdth-4 ss-(jth afl other like empowered.

2 T astbze) Hashado 3!15(00 (36s) 2201339

SIGNATURE

ITED NAME OF SIGNING OFFICER OR DIRECTOR P Data Daytima Phone #

CRZ2E034 (9/99)



