2003 FOR PROFIT CORPORATION

DOCUMENT # L30345

ATLANTIC TILE CONTRACTOR, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

2681 WEST 76 ST
HIALEAH FL 33016
us us

Maiting Address
2681 W 75 STREET

HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90123 020 ***150.00

.U a - - —

RN R

[0 CHECK HERE IF MAKING CHANGES

BANCODELFIN

ﬁ/gd'ana/ro /'/enriguf’z_
BIO-CUNRISEEOORT (935 Sunrise Cf
Cloral Gobles, FL 33/33
/

City & State City & State 4, FEI Number Applied For
65-0154622 Not Applicabla
“ip Country f- @e SRR Country . -5, Certificate of Status Desired. . [ }_38'75 Additional
= Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the cbligations of registen

.é’,M\ 0/4,(..7

v SIGNATURE

Ale

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

Signalure‘ﬂpad o prinfed name of reggbikred agent an@\e if appicable.

W

ranclro Hewlfl'g,ufz ﬁ’esfz/mf 01-2£-03

{NQTE: Registéred Agent signature required when reinsl'atlng) DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TILE DVT [ Detete TMLE [ Change [ Addition
NAME BLANCO, ORLANDO NAME

streer anoaess | 8325 NORTHWEST 157TH TERRACE STREET ADBRESS

crv-st-ze [ MIAMI LAKES FL 33016 CITY-5T-2P

TILE OP 2 Deletz TiTeE Ol change [ Addiion
NAME HENRIGUEZ, ALEJANDRO j . HAME

streer aonvess. | GOGG-SUNRISE-BOURT (0735 Y#1vi15€ ct. STREET ADDRESS

orv-st-20 | CORAL GABLES FL 33133 o CiTY-ST-21P

e 1 Deigte TILE “ o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP SITY-5T- 2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete THLE M Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gqualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trje and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes smpowgred to exscute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addresgf wifh all ather like empoweared.

BELEGARED

H-28-03  305-F2/-9908

SIGNATURE AND TYPED Off PRINTED NAM?’}F sleNngcen OR DIRECTOR

Data Daytime Phone #

[VIFF I F AV

"y

CR2E034 (10/02)



