2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR)

DOCUMENT # M10338

1. Entity Name

J & B TILE CORPORATION

Principal Place of Business

Mailing Address

7825 SW 40 COURT 790 W 20TH ST
MIAMI FL 33165 HIALEAH FL 33010
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Jul 16, 2003 8:00 am §
Secretary of State

07-16-2003 90043 022 ***558.00

AR WEDAR MR

[ CHECK HERE IF MAKING CHANGES

/
City & State City & State 4, FEI Number 50304 Applied For
59—2 7 Not Applicable
zp Country ap Country 5. Certificate of Status Desired &( $8.75 additional
Fee Required
"” 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Narne

RODRIGUEZ, JULIO
14228 SOUTHWEST 17TH STREET
MIAMI FL 33175

Street Addrass (P.O. Box Number ig Not Acceptable)

City

FL Zip Code

8. The a%ove named entity subrnitg this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agént, s

o

SIGNATURE .
- ) Signature, typad or printad name of registerad agent and title it applicable. (NOTE: Registared Agent signatura reguired whan reinstating) DATE
. FILE NOW!!! FEE IS $550.00 ) L
- 9. Electicn Campaign Financing 00 m
M..‘er Seplember 10,2003 Fee will be $750.00 Trust Fund Contribution. O f?ded(:o Fae)arasBe
Make Check Payable to Florida Department of State i

10. . K . OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O Delets TI1LE Otrange O Addiion | &
NAME <. RODRIGUEZ, JULIO - NAME =
steet dporess | 14228 SW 17TH STREET STREET ADDRESS b
orv-st-ze | MIAMLFL CITY-ST-7P Lﬁ
TINLE VP O pelete TITLE [ Change [ Addition 5
HAME RODRIGUEZ, BRENDA NAME

sTReeT anoRess | 14228 SW 17TH STREET STREET ADDRESS

orv-st-ze | MIAMY FL CiTY-§T-2IP

mmE T e =T e e = eete T §oTMIE T " Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy- ST-7P

TITLE O Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-21P

TITLE O Delete e {Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with th

of the corparation or the receiver or

SIGNATURE:

rad to €

I he s th thig filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementglrefort is true amd.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
] ecute this repart as required by Chapter 807, Fiorida Statutes; angd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n 3 S5, w1th all ather Iixe empowered.

REQUIRED

-~
SIGNATURE ANDWPEDW D NAME OF SIGNTR

6FFICEA OR DIRECTOR

Data Daytime Phone #




