1. Entity Nams'' <537

"

. UNION TILE, CORP

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #: p99000088364 .-

Principal Place of Business

(8574 N.W 70TH ST
. MIAMI, FL 33166

Mailing Address

. 8574 N.W 70TH ST
"MIAMI, FL 33166-2641

2. Principal Place of Business

1770 W, 79TH ST

3. Mailing Address
1770 W, 79TH ST

Suite, Apt. #, etc.

Suite, Apt. #, elc. .

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90353 025 ***150.00

A0070675 -

DO NOT WRITE IN THIS SPACE

City & State City Q_Swte . 4. FEI Number Applied For
HIALEAH, FL __HIALFAH, FL 65-0963328 Not Applicable
Zip Country Zip ' Country = ) $8.75 Additional ‘
. 5. Certificate of Status Desired | - ddition
33004 MIAMI, DADE 33014 MIAMI, DADE Fee Required
" 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ’
" ‘ . ' Name 7
o L - R et I I BN e e e e T o
CUBAS, MIGUEL B Strest Address (P.0. Box Number is Not Acceptable)
1770 W.--79TH ST
HIALEAH, FL 33014
City FL Zip Code
- - ¥
8. The above named entity submits this statement for the purpjose of changing its registered offica or registered agent, or both, in the State of Florida. -
SIGNATURE w -
Signattwre, yped or pml‘sd name of registerad agen and title if applicable. (NOQTE: Ragistared Agent signature required when reinstaling} DATE
R B .
i ion is eligi iafy i i T " . N )
> ihlsiigp?;au?m::? ::: S 0 do iy Al F'hﬁ? ?vzvdﬁﬁ I:FEE ls‘us ; 50?500 0 10. Elaction Campaign Financing $5.00 May Be
ax Hing raqui 80 . After : ee will be $330. Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable ta Department.of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/V/S/T [ pelete TILE [ Change [ Addition
NAME - HAME
STREET ADDRESS MIGUEL’ CUBAS STREET ADDRESS
CITY-ST-2P 17720 W. 79TH ST - . CITY-ST-2IP
HIALEAH FI 33014 e ; :
TLE o ' <o L7 ) Delets - TTE [ change [} Addition
toe 3£§IP CARLOS Cde o o
STREET ADORESS 3 L AR, STREET ADDRESS
CY-ST-ZP TOMILLAR 24, CLUB DE%CAMPO oITY-ST-20
ST 12160 BARRIAL, CASTELLON SPA
TILE ' “ e [ Delets TINE [ Change [ Addition
CMAMEw., o ). . o . NME )
STREET ADDRESS | X STREET ADDRESS T T -t T et -
£ITY-ST-2IP v CITv-§1-2P
TITLE - B pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-21P
TILE [ Detete TILE [ change [ Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-21P CITY-SE-2P
TMLE {1 pelete TITLE [ Change  [J] Addition
NAME NAME C
STREET ADDRESS STAEET ADDRESS
_ GITY-5T-2P o i Iy -ST-21P -

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplempntal report is true and accurate and that my signatul
Gf trustee empowered to execute this report as require

of the corporation or the receive) 244
changaed. or on an attachmeniAth an adgrdss.y

th,all other like empowered.

MIGUEL CUBAS

plion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
re shall have the same legal efect as il made under vath; What I'am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

786-412-6556

ED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytima Phone &




