2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088364 Mav 24. 2000 8:00
1. Entity Name ay L) . am
UNION TILE,CORP. Secretary of State
05-24-2000 90056 043 ***150.00
i Principal Place of Business Mailing Address
-8574 NW. 70TH STREET 8574 NW. 70TH STREET
MIAMI FL 33166 MIAMI FL 33165-2641
T R GO0 AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Siale City & State 4. FE! Mumber Applied Far
65-0963328 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O ?eae-;esq Lﬁgﬂtional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
' Narne
CUBAS' MIGUEL Street Address (P.O. Box Number is Not Acceptable}
1770 WEST 79TH STREET
HIALEAH FL 33014
City FL Zip Code

8. The above named enlity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registerad agent and title  appiicable. {NOTE Regislered Agenit signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Elaction Campaign Financi
o ; X paign Financing $5.00 May Be
Tax fzhng requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Addad to Fees
{Seo writerla on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O petste TILE D/V/S/T [X Change [ Addition
NAME CUBAS, MIGUEL NAME MIGUEL CUBAS
STREET ADDRESS | 1770 WEST 79TH STREET smeeranoress | 1770 W. 79TH ST
omv-szf | HIALEAH FL 33014 ORY-§T-2P HIALEAH, FL 33014
e D O Detete TITLE D/P (% Change [ Additicn
NAME MASIP, CARLOS NAME CARLOS MASIP
swreeT ADoRess | TOMILLAR 24, CLUB DE CAMPO smeeraooress | TOMILLAR 24,, CLUB DE CAMPO
CITY-ST-2IP 12190 BARRIOL, CASTELLON SPA CITY-S7- 7P 121900 BARRIOL, CASTELLON SPA
TE S B - O Delete me L ... Ochange [ Addition
NAME B o T NAME T ST ’ ’ o ‘
STREETADDRESS | * = - STREET ADDRESS
CITY-ST-2IP GITY-$T-2P
TITLE [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TME ’ [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-28 CITy-57-2P
TITLE O pelete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-$T-2IP

13. 1 hereby cerlify that the information suppiied with this filing does not qualify for the exernption siated in Section 119.07{3)1), Florida Statutes. | turthef 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. , sesnpirse=rs, MIGUEL CUBA 786-412~6556
SIGNATURE: AU (Ll dUIHRED > -

SIBNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



