rn

2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P99000005440 .~ FILED
* Enlty Neme ' Q« Jun 16, 2000 8:00 am

Secretary of State

05-16-2000 90089 036 ***150.00

ELIX TILE, CORP.

Principal Place of Business Mailing Address

7701 W 34TH CT. 770t W MTH CT.
HIALEAH FL 3318 HIALEAH FL 33016-5008
2, Principal Place of Business ) 3. Mailing Address

City & Slata City & State 4. FEI Number v Applied For
( B giof Vi é /4 Not Applicab's
Zip Country Zip Country . $8.75 Additiona!
5, Certhicate of Status Desired 0 . Fae Roquired
5. Name and Addrass of Current Registered Agent 7. Name and Addrosa of New Registerod Agent
MName .
T CESARRUIZELX =~ ~ T Stréet-Address {F.O. Box Nul-'nber is Not Acceptable)
e TTMWSHCT, I - '
HIALEAH FL 33018 - o T
' City FL I Zip Code
8. Tha above narmed enlity submits this stalernent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signahse, typed or printad fama of regutaed agent and title it cppicabie. [NOTE. Ragrstersd Apeni signatine sequired whan reingiabing) DATE

.- Tris Corpurationis eligiche to-satisty its Rtangible— s HEENOWHH-RREIS $15000——" =" - B En RS Pl ———— e

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ?r:::t Ig:niago;;a&irlglor:‘a.nc | fd%a?jowhgzsse

{See crileria on back) a Make Check Payabia to Department of State
1. OFFICERS AND DIRECTORS 1 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME £D ‘ [J Delete TIE CJchange [ Addition
NAME CESAR RUIZ, ELIX NAME
STREET ADORESS | 7701 W 34TH CT. STREET ADDRESS
CITY-57-21P HIALEAH FL 33018 CITY-ST-71P
T vsD 7 Delete fnE Ol Charge [ Additicn
NAME RUIZ, SOCORRO RAME
STREEFADDRESS | 7701 W 34TH CT. STREET ADDRESS

om-ST-20 | HIALEAH FL 33018 cin-1-2e
TITLE pPIRecTOR [ Dalete TTLE [ cnange £ Additicn
NAME LestEr ALl Auiz NAME
STEETAIDRESS | 770 W BHETH AT $TREET ADDRESS
oStz | AL FL 23078 GiTY-ST-2F ,

Thike— - 51 petete ~TiTLE SRS - e[).Change [ Addition |
NAME . - HAME — . e -
STREEY ADDRESS STREET ADDRESS
CY-571-2P CHY-ST-21P
TINE 1 pelete mE {7 Change [ Addition
NAME ) NAME
STREET ADDRISS STREET ADDRESS
CITY-ST-2P Cry.ST1-2P
Tms O petete TITLE Ccrange O Agdition
NANME NAME

| STREET ADDRESS STREET ADURESS
GITY-S1-21P ‘ CITY-S1-2P

13. | haraby certity that the Information suppliad with this filing does nat qualify for the exemption slated in Section 119.0?831( i), Florida Statutes. | further certify that the information

[ ingicated on this repart or supplementai report is true and accurate and that ry signature shall have the same legal effect as if made under oath; thal | am an offiger or direclor

of the corporation or the receiver of trus) JeeBmpowersed [0 execula this report as required by Chaptar 607, Florida Stalules: and ihat my narne appears in Block 11 or Block 12 i
changed, or on an attachment witso$aefBXy with all other like ernpowered.

SIGNATURE: - Lf 26 = 00 305-733998/

D TYPED DR PRINTED NAME OF BIGNING OFFICER OR BIRECTOA 4 Daytima Phong ¥

Suite, Apt. #, etc. b T T Suite, Apt#, efg, . — - - - b 5 UNTHISSPACE . .- _ . |

CR2E034 (9/99)



