2000 UNIFORi\ﬂ BUSINESS REPORT (UBR) FILED

DOCUMENT # L64240

1. Entity Name Secretary Of State

R & H TILE, INC.

Principal Place of Business Mailing Address e =TT

g Address
QOMESTHAVE  — ——4XNESTH AVE
OARLAND, PARK. FL-33934 ' OAKLAND PARK FL 333343104

2. Principal Place of Business 3. Mailing Address “ll“l“ ||| m

il

01-21-2000 90128 001 ***158.75

I

Suite, Apt. #, etc. Suite, ApL #. etc. DO NOT WRITE IN THIS SPACE
City & State i " CityaState "7 4. FEI Number 65-0187509 Applied For
167 - _|__INetApplicable |
Zip Country Zip Country 5. Certificate of Status Desired * $8.75 acditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigfered Agent
Name
GUILLERMO DE LA ROSA Street Address {P.O. Box Number is Not Acceptable)
4300 NE 5TH AVE
QAKLAND PARK FL 33334
) { City FL | Z°Coce

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.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. (NOTE: Ragistargd Agent signature required when reinstating} DATE

9. This corporation is-eligible to satisfy its Intangible'—| - -~ - FILE-NOW!! FEE 1S $150.00 - - ~ 1"0 Election Campéi.g-;—ﬁ'Fmanci'rTg

"7 $5.00 May Be

Tax filing requirement and elects 1o do so. Atier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(See criterla on back} O Make Check Payable to Department of State i
1. OFFICERS ANDDIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ Delete TIMLE [ Change  [] Addition
NAME DELA ROSA, GUILLERMO A. NAME
sTreeT apDRESS | 10840 NW 17 PLACE STREET ADDRESS
CITy-§T-21P CORAL SPRINGS FL 33071 GITY-ST-21P
TITLE D/ O celete TITLE o O Change [ Addition
NAME DELA ROSA, MARLENE NAME o
streev ADDRESS | 10940 NW 17 PLACE STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE DVP [ pelete TITLE [ change ] Acdition
NAME HERNANDEZ, JOSE ' NAME
STREETACDRESS | 1412 NW 58 AVE STREET ADDRESS
CITY-ST-2F MARGATE FL 33083 CITY-ST-2F
TILE DT [ Delete [ T [ change  [] Additien
NAME HERNANDEZ, VALIA NAME
streeT acDress | 1412 NW 58 AVE STREET ADDRESS
CITY-§7-7P MARGATE FL 33063 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
“CITY=ST-2IR R A o B CITY-ST-2P
Tme o T O Delets ) TmE O Change [ Addition
NAME L
STREET ADDRESS STREET ADDRESS T e
CITY-5T-2IP CITY-ST-2IP -

13. | hereby certify that the information suppli
indicaled on this Teport or supplemenia
of the corporation or thezecetvs
changed, or on an attachment W other like empowered.,

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the inforration
rate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
@xecule 1his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/
SIGNATURE'END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats

Daytime Phone #

SIGNATURE: ___ S/ %(;(MWO‘W - / 7/00

Jan 21, 2000 8:00 am

CR2E034 (9/99)



