2002 UNIFORM BUSINESS REPORT (UBR) Abr 22“;5,5? 8:00 am

DOCUMENT #
1. Entiy Name M10338 ecretary of State
J & B TILE CORPORATION 04-22-2002 90182 020 ***158.75
Principal Place of Busingss Mailing Address
7825 SW 40 COURT 790 W 20TH ST
MIAMI FL 33165 HIALEAH FL 33010
S i A HAGH AR ER AR
2. Principai Place of Business 3. Mailing Addréss l
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—2503047 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired ’y $8.75 Additional
= L T s ) e meesgent - s - wm fogome e e w2 ml 3= omm | o o= T et el omvews ,_L_Ee;siag_qu_!red = e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

RODRIGUEZ, JULIO

Street Address {P.O. Box Number is Not Accaptable)
14228 SOUTHWEST 17TH STREET

MIAMI FL 33175 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thif 9grpcratign Is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Elaction Campaign Financing $5.00 May Bo
{‘.'_'a filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fe);s
Tk criteria on back) O Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, JULIO HAME
STREET ADDRESS | 14228 SW 17TH STREET ' STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-2IP
Tine VP [ pelete TTLE O change ] Addition
HAME RODRIGUEZ, BRENDA NAME
STREET ADDRESS | 14228 SW 17TH STREET STREET ADDRESS
CITY-ST-ZiP MIAM| FL : CITY-ST-2IP
TITLE I e T T Oeete T e T 1T TTTeemms e TR AT T T T cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O palate TITLE O change [ Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HLE Ol Detete | TMLE CJChange  [J Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-21P ) CITY-ST-ZIP

13. | hereby certify that the informétion supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or syiplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the regbiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfient with ga-addobe . dl othertge.empowerad.

SIGNATURE: __—-C¥( — 2 T %)

( SIGNATURE AND TYFED OR PRINTEUAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Ofh2C N |

Av

CR2E034 (9/01)



