2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # F86990 Secretary of State
1. Entity Name 05-05-2003 91170 049 ***150.00
J & P TILES, INC.
Principal Place of Business Mailing Address B
12262 SW 128 ST. 12062 SW 128 §T. I
MIAMI FL 33188 MIAMI FL 33186
E— — BTN WAR IR
Sulle, Apt. #, etc. Sulte, Apt. #, ete. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 582207607 Not Applicable
4p Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
— — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ] Name _ R, - - - -
GRONUER’ JUAN F Street Address (P.O. Box Number is Not Acceptable)
12262 S.W. 128TH ST.
MIAMI FL 33186-2416
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
£

1
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable {NOTE: Registared Agent signature requirad when rainstating} : DATE
m
AftF";WE N10v2v0[!)3 ';EE lﬁlf: 50;;3 00 8. Election Campaign Financing $5.00 May Be
er May 1, ee w e$ ) Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 1 Detete TITLE [ change [ Addition
NAME GRONLIER, JUAN F. NAME
STREET ADDRESS | 13004 S.W. 107TH COURT STREET ADDRESS
cnv-s-2p  |MIAMI FL CITY-ST-2IP
TITLE Vv [ Delee TITLE [ Change  [] Additien
NAME GRONLIER, LUIS HAME
STREET ADDRESS 11462 SW 73 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
me__|s.. . _ ) [ delete TITLE [ Change ] Addition
NAE GRONLIER, [TZEL NAME T ; :
STREET ADDRESS | 13004 S.W. 107TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
TITLE [ Delete ThLE [] Change [ 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-71P CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental 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 corporatior or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wwth e e ered.

SIGNATURE; 2= Z e QUIRED s/af’/a? 30572932/011 5~

SIGNATURE ANDWPED OR PMNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

AY 619180

aff

CR2E034 (10/02)



