2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

£0%9520

DOCUMENT #  PO0000108375 ecretary of State
<
1. Enlity Name 04-22-2003 90062 011 ***150.00
CHRONOS TILE & MARBLE, INC.
Principal Place of Business Mailing Address
1530 NW 128 DR. #101 1530 NW 128 DR. #101 o
SUNRISE FL 33323 SUNRISE FL 33323 : B
2. Principal Place of Business 3. Mailing Address Illmlll “ll"” II[“ |Im I|H] |||I”l||l "ll’ m" ””' "II] |’“ !II.
[520 N (2] Mg, (K30 NW (29 de.
it . i ’
Suite, Apl. #, ete Sulle, Apt. # etc. [0 CHEGK HERE IF MAKING CHANGES
jo/ 1Or
City & State "City & State 4. FEI Number Applied For
,SU W (;S C F" 6 U N2 CJG - L . 65‘10574m Not Applicable
le ougtry Zi Cog . . $8.75 Additional
. . 3 ¢ . onal
3 2 3 M_ Gm%) = % 3 Z ‘3 % %Wﬂﬂs 5. Cerlificate of Status Degired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S0 RAN :
RIA’ F C ISQO Street Address (P.O. Box Number is Not Acceptable)
1530 NW 128 DR, #101
SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations offfégisteje
SIGNATURE O({" % 03
. Signature, typed o primted hama of r‘agisiered ageﬂand tite if applicable. (NOTE: Ragistered Agent signalura required when reinstating) DATE
; 1
. [‘V‘“ AﬁFI;E N?‘ggés ';EE Iﬁl ilsnsgg 00 - — - 8. Efection Campaign Financing $5.00 May Be
er May ee will be 3 Trust Fund Contribition, Added to Fees
ake Cﬁeck Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS ]—‘11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE ‘D O Detete Time (O Change | [ Addition | &
NAME SORIA, FRANCISCO HAME =]
stReet Anpress |-1530-NW 128 DR, #101 STREET ADDRESS 3
ory-st-ze -~ [ SUNRISE FL 33323 - oITY-5T-2P <
- - - o
TITLE D e jﬂpemg TITLE (3 Change ] Addition o
mME x| FERREYROS, RAUL ALBERTO NAME
sTreeT AnpRess | 1530 NW 128 DR, #101 STREET ADDRESS
CITY-ST-Z1P SUNRISE FL 33323 CATY-ST-ZIP
TILE ey ] elete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-ZIP CITY-ST-2IP
TILE O pegte TITLE [(JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TILE [ petete TITLE [J change [ Addition
NAME NAME
STREETADDRESS |© — - e L R —_ STREET ADDRESS
CITY-ST-21P ’ Ciry-S§1-21 L - : .
THLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trusige slpguered-terexecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmen FEEW i_H ather like empowered.
& i H—/0-O% 95Y- )2
SIGNATURE: ___S ZUIRED 04 ~[0~O 95Y- yyp~2343
SIGNATURE ANDTVPED QFl PRWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # ;
1




