2000 UNIFORM BUSINESS REPORT (UBR) 3/13/00-90041-049-$150.00-$150.00

DOCUMENT # P99000024057 ‘ e

JOMASAN TILE SETTING CORP. .
Q0APR -3 PH 2:0b
Principal Place of Business Mafling Address . Eﬁr‘;l . SE?AQY,_GF_STE?E!
17138 SW. 142ND COURT 17139 SW. 142ND COURT T ARASSEE FLERIBA

MiAMI FL 33177 MIAMY FL 3N 77-2T82

T [l e UMD SRR LR

ifa. Apt. #, etc. f‘ p{ Suits, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4. FEI Namb, ’ Applied For
Tﬂ, -~ a] 04; O Not Applicabla

. 2ip, Country Zip Country - A $8.75 Additional
. @’b \ﬂ’j . 5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
- - . — . Na.fna - R ) 3 =
SANCHEZ, JOSE N Strest Address (P.O. Box Number is Not Acceptable})
- 17133 S.W.-142ND COURT - — P, . . L
MIAMI FL 33177 . ,

City. FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE :
w #geni and e f applicanie. [NGTE: Regitiarad Agani signatune requansd whes reinstauing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elction C 1o FinaneH
Tax filing requirament and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Ez:tlgzndaén;::?;u“g‘: e 0 f;‘;de%o mk;zyesBB
{See criteria on back) g Make Check Payable to Depariment of State : ’ .

1. QFFICERS AND DIRECTORS ¥ 12 AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PD O oelers TmE Clohange [ Addition
NAME SANCHEZ, JOSE M : N NAME

STREET ADORESS | 17133 S.W. 142ND COURT STREET ADDAESS

CITY-ST-2P MIAMI FL 33177 CITY-5T-2P

e Wﬂg -~ — 0 petere nng ‘ ) Change [ Addition
NAME 2 A" : ¢ ‘ g7 LT S s NAME *

STREET ADDRESS y AHEAN n \l’q-l 3 B:S%B STREET ADDRESS

CITY-5T-2IP Kl1Ar” P/ . 33/77 ¢ omy-s1-2P

TLE MHUA-&E £ 2 . O Detets TIRE [Jorange  [J Additioa
::::n ADDRESS l}fl' (A ozt Ve ‘ :AT:EEET ADDAESS

aporuw@fp »rm'( FTAOES

CITY-S1- 2P Lepads il YNE 14 cmy-s1-ap _
e e T A A g~ ———0 telee - Xe— - — — i o= - [ Chiawge ——[Z] Additien-
MAME ) NAME ‘ .
STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY-S1-2P

TINE .o N O delete mE [ change [ Addition
NAME R ) NAME

STREETADDRESS | - STREET ADDRESS

OiTy-ST-2P LY. §7-21P

TMLE O Delete TME [ crange [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS ‘ ;
CIY-ST-2P . oY -§7-2P ' KE

13. | hereby certilz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?&3]0}. Florida Statutes. | further certify that the Information
indicatad on this repart or supptermental raport is rue and accurate and that my signalure shall have the same legal effect as il mada under oath: that | am &n officer of direcior
of the corporation or the receiver o trusiae empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in 11 or Block 12 if

changed, or on an attachment with an a 55, with

f other Iike empowerad. . ﬂ
SIGNATURE: ___ 5.0} 3 IEQUIREY éé,/ 00 C G5

NAME DF SIGNING OFFICER Ol DIRECTOR Daytime Phone #
i

CR2E034 (9/99)

i



