2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - -K21891 - ... -

FILED
Apr 28, 2003 8:00 am

. ecretary of State

1. Entity Narme

A. B. TILE CORP.

04-28-2003 91389 019 ***150.00

Principal Place of Business

A25-5W-123-PL—
r—MIAME-FL33104-245+—

Mailing Address
4025 SW 123 P~
TAMEFL-33184-245+——

2. Principal Place of

Ve,

270 BT

SPXNPN B

RN ER G

‘Suite, Apt. #, ste.

Suite, Apt. #, etc.

RCHECK HERE IF MAKING CHANGES

BATALLAN, ANGEL L.
1025 SW 123 PL
MIAMI FL

City & State City & State 4. FEI Number 65‘0047585 Applied For
; /-/g Ve /D ;/ﬂ Not Applicable
AP Country £ | Cony 5. Cenficate of Status Desied ~ [] 98-7 Additional
%//é 5ZM Fee Required
il 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

City

FL

Zip Code

the oblig‘ations of registered agent.

SIGNATURE

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

Signature, typed or printad nama of registered agent and litle if applicabls.

{NOTE: Registered Agem signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10.

QFFICERS AND OIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE PD. O pelete TITLE {IChange  [] Addition
NAME BATALLAN, ANGEL L HAME

STREET ADDRESS | $025-SW-123-Pi— STREST AOORESS | fg A/~ A2 ==, 'tr) 123 T4 L4y

orv-st-zp  HVHAMER—— CITY-ST-2P A g LD B2/

TMLE O petete TITLE [JcChange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O peete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS N o o STREET ADDRESS B

CITY-5T-7P T T “ovstae T B S S

TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP 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 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 ar director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an attachmen( with an address, with all other like empowered.
SIGNATURE: Coretorbaridiamtmats  $oihs sor saromw>

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

TUIF Fu

CR2E034 (10/02)

G



