FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # 664449 ecretary of State
1. Entity Name 04-16-2003 90154 048 ***150.00
CORDOCBA TILE & MARBLE CORPORATION
Principal Place of Business Mailing Address VYA
168964 NW 91ST AVE 18964 NW 915T AVE
HIALEAH FL 33015 HIALEAH FL 33015 o
- . I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

‘ 59.2030454 Not Applicable
Zie Country . Zie Country 5. Certificate of Status Desied ~ [] ~ $8+7'9 Addtional
5 Fee Required
. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
T T T T ~17 Name T —— — - —

CABALLERO' RAFAEL F. Street Address (P.O, Box Number is Not Acceptable)

18984 NW 91ST AVE

HIALEAH FL. 33015

City FL Zip Cede

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. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
- Signature, typed or p!in(ed rr?ame of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
v FILE NOW!! FEE 1S $150.00 . .
. 9, Election Campaign Financin
of After May 1, 2003 Fee w'" be $550.00 Trust Fund Co?'nrr?bution ’ O f(;jdlgjct‘ohlﬂ?;sa °
Malé Check Payable to Florida Department of State | .- ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND RDIRECTORS IN 11
ThLE PVD [ Delete TITLE ) Change [ Addition
HAME CABALLERO, RAFAEL F. NAME
smaeer apoaess | 18984 NW 91ST AVE STREET ADDRESS
CITY-ST-2IP HIALEAHFL - - CITY-$T-ZP
TITLE ST . 1 Delete TITLE O Change [ Addition
NAME CABALLERO, NORIS NAME
STREET ADDRESS | 18984 NW 91ST AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL - Ty -ST-21P
_TTE_— - e o —_ _4_*:_51;[ Delatp === [ =T e — === _==[F]:Change - — [ Addition -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TILE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITy-8T-71p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplem ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the & for trustee & wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my, name appears in Block 10 or Block 11 if

changed, or an an attathmgnt with an address, all other like empowered.
eI
SIGNATURg »—ALW o\

= REQUIRED a/ lo/r> 305-829-2831

/ ENATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #
/

A SO

|

CR2E034 (10/02)




