2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # ~ PO0000040885

1. Entity Name

TUB & TILE SOLUTION, INC.

Secretary of State

05-05-2003 90325 004 ***150.00

Mailing Address
19800 S.W. 84TH AVENUE
MIAMI FL 33189

Principal Place of Business
13800 S.W. 84TH AVENUE
MIAMI FL 33189

2. Principal Place of Business

10375 S/ 1B

3. Mailing Ad?;s E,

AR AR AW

Suita, Apt. #, etc. Suite, Apt. #, etc.

=nd Fleve

%HECK HERE 'F MAKING CHANGES

City & §tate . s City & State 4, FE Number i Applied For
lrapy ; FL. 65-1068099 Nol Appiicable
Zip Country $8.75 aaditional

5‘3/5'7 7

5. Certificate of Status Desired

U Fee Reguired

6. Name and Address of Current Registered Agem

7. Name and Address of New Flegistered Agent

——

SANTIAGO, NORMA
19800 SW 84TH AVENUE
MIAMI FL 33189

TSI

Name John G]amlo

Street Addrgss (P, mber is ccgpt

City

FL

Miawi 33ipg

8. The &bove named entity submits this statement for the purpose of changing its re

the obligations of registered agent. :

| am tamiliar with, and accept

4//5/03

istered office or registered agent, or both, in the State of Florida.

" SIGNATURE" . ‘qun Ga mio

Signature, typed or printed name of registered agent and title if applicanlaﬂ

WTE: Registered Agent signature requirsd when reinstating)

DATE

v

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

9. Efection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D O Detete T O change (3 Addition
NAME 10, LUISA NAME
STREET ADDRESS §9800 S.W. 84TH AVENUE STREET ANDRESS
emv-ST-2P MIAMI FL 33189 CITY- 512
“TITLE VP [ pelete TITLE [J Change [ Addition
NAE GAMIO, JOHN NiteE
STREET ADDRESS {0800 SW 84TH AVENUE STREET ADDRESS
crv-si-2p - MIAMI FL 33189 CITY-ST-ZIP
me e o Woswe | . D Oaddiion
NAME BANTIAGO, NORMA NAME
STREET ADDRESS Haan() SW 84 AVE STREET ADDRESS
CiTy-5T-2IP 1AMI FL 33189 CITY-ST-ZIP
TITLE T petete TIMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE 1 Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE (] Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as, required by Chapter 807, Florida Statutes; and thaj, my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with gl other like empowered. J
SIGNATURE: v &3 %%y%
Dete Craytime Phone #

CR2E034 (10/02)



