2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT # P01000116182 T, Secretary of State

1. Entity Name 03-28-2003 90108 007 ***150.00
YZAGUIRRE TILE & MARBLE CORP.

Principal Place of Business Mailing Address
1421 NE 132 ROAD ) 1421 NE 132 ROAD
NORTH MiaMI FL 33161 NORTH MiAMI FL 33161

RO

. Mailing Address

2. Principal Place of Busingss 3
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-1158851 Applied For
Not Applicable
- - S —
Zp Country Zp ounl‘Q'}__ — 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
-o==. — . — -G;:Name and:Addresa nf Current Registered Agent—o———- [ . - 7. Name and Address of New Registered Agent

Name

YZAGUIRRE, PABLO
1421 NE 132 ROAD

. Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI FL 33161

City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registerad office or registered agent, or bath, in the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE =

\ Signalure, typed or printed name of registered agent and tithe it applicable (NOTE: Registered Agent signature required when reinstating) DATE

- . ! 1

: FILE Now!!! FEE I?’ $150.00 9. Election Campaign Finanging $5.00 May e -

- After May 1, 2003 Fee will be $550.00 ) e Trust EuReContributlon =222 F125 % A4 ded to Fees

' : , : S LR S SRR e e d T

Make Check.Payable lq&l@rida.-quarj_q_gm-of Statez=. .. = B d
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE O Change [ Addition
NAME YZAGUIRRE, PABLO HAME
srecT ADDRESS | 1421 NE 132 ROAD STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-2IP
TITLE [ Delete TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N . : [ Y .
me 3 Deleta THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
L O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-7P

12. | hereby certify_thé}-_the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like epipowered.
. r A PPt iy PR wu: P
SIGNATURE: . Sﬂ@%&% e \ 3. L3 © >
s

SIGNATURE nuyrvpan OA pnlrmzydme o5IGNING OFFICER OR DIRECTOR Dats Daytime Phona #

VLKL

I

CR2E034 (10/02)



