2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000021440

QUALITY TILE & CONCRET FINISHING FOR POOL, CORP.

Secretary of State

02-10-2003 90446 015 ***158.75

Principal Place of Business
5645 SW 142 AVE
MIAMI FL 33183

Mailing Address
5645 SW 142 AVE
MIAM! FL 33183

2. Principal Place of Business

3. Mailing Address

IOV AR

Suite, Apt. #, stc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
L - = R ——— ._:.65'0985690 __|Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg'istered Agent
Name
M ‘”"N' RAUL Street Address (P.O. Box Number is Not Acceptable)
5645 SW 142 AVE
MIAMI FL 33183
City FL Zip Code

purpose of chajlging its registered

.

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

=D = 0'5

Signalu}/‘pey prntad n76 of regfstered%em arfa title if Wsle‘

(NOTE: Registered Agent signatura raquired when roinstating}

DATE

Make Check Payable to Fiorida Department of State

B FW'H F é/ IS $150.00____ _ . e
" After Way 1, 2003 Fée will be $550.00

- $5.00 May Be
Added to Fees

~~"o. Elgcilion Campaigh Firancing
Trust Fund Contribution.

=

indicated on this repori or suppleme nd that g
of the corporation or the recakel or trusteg

changed, or on an attagh

SIGNATURE:

h all other ke empowered.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE PD [ pelete TITLE [J Change [ Addition
NAVE MARTIN, RAUL NAME
STREET ADDRESS | 5845 SW 142 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CHTY-ST-2IP
TITLE VD O Delete TITLE [ Change ] Addition
N MARTIN, LEONEL Mae
—STREET ADDRESS | 5645. SW.142.AVE . - _ STREET ADDRESS o
CiTY-ST-2IP MIAMI FL 33183 CITY-ST-7IP T T —
me SD O Delete LE [JChange [ Addition
N ZARAGOZ!, JORGE NAME
STREET ADDRESS | 5645 SW 142 AVE STREET ADDRESS
CITy-51-2IP MIAMI FL 33183 CITY-ST-2IP
TMLE (7 elete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
THLE [T palate TTLE [J Changs  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
12, | hereby certify thar the information supplied with this filing does not guakfyTey the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director
& this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Z=-5~0%

Data Daytime Phone #

THLC LY

AV

CR2E034 (10/02)




