2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT # S77058 f
1. €ty Nare Secretary of State
ALFRED'S TILE CORP. 02-27-2002 90035 027 ***150.00
Principal Place of Business o Mailing Address
8615 NW 64 ST 8615 NW 64 ST
MiAMI FL 33166 MIAMI FL 33166
i . | RN
2. Principal Place of Business 3. Mailing Address “ll”lll m ’"" m" Illll Ilm II
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
65.0285463 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $8'75 p_udditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L o _
SOSA‘ ALFREDO R Street Address (P.O. Box Number is Not Acceptable)
8615 N.W. 64TH STREET
MIAMI FL 33166
City F L 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 ot registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 : N ; :
Tax filing requirement and efects to do so. - After May 1, 2002 Fee will be $550.00 o E:g:I'C:Er%agﬂ;’ilr?gu’;g‘:”cmg O f{%oo ke
o . ed to Fees
(See criteria on back) x Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE vD mnerem TILE [ Change [ Addition
NAME SOSA, ALFREDO NAME
sTRecT Aoohess | 13880 KENDALE LAKES BLVD. STREET ADDAESS
CITY-ST-21P MIAMI FL . CITY-ST-2IP
e Doe i DeNT [DiReToR (PD) O noee e [0 Change [ Adiion
NamE SoS A, A LFrREDO NAME
STREETADDRESS (@3¢, [ 5 IO BY sT- STREET ADGRESS
CITY-ST-2IP m.am; F C. 33 66 CITY-$T-ZiP
TILE EZ& ’ O petete TITLE [ change [ Addition
NAME A D -SoSA- - -l e : SR . c - -
stneer aooress | @GS A0 Y T STREET ADDRESS
orvstze IMiAmyg S FC . 33166 oTy-51-21P
TiLE ’ 1 Gelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE ] celate TITLE [1Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the re or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B'ock 11 or Block 12 if
changed, or on an attachment™wilan address, with all other like empowered

N
SIGNATURE: ___< LREQUIRED 2/ !3/@'3_ 30{-194-3070

SIGNATURE ARD-TTPED OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR } Dael Daytime Phone #

E

&

b
«

CR2E034 (9/01)



