2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P00000050886 ecretary of State
1. Entity Name 04-28-2003 90165 015 ***150.00
J B BRICK & TILE, INC.
Principal Place of Business Mailing Address
19657 CARQUINA CIRCLE 19657 CAROLINA CIRCLE
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65’1%941 Not Applicable
Zip . | Counwy Zp Couniry " < $8.75 Additional
N U < S POUU N Uun) A . er _s:|.5.Certificate of Status Desired _ T . _ Fee/Required - -
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: Name
BRETAS, JANIO ALMEIDA Streel Address (P.C. Box Number is Not Acceptable)
19657 .CAROLINA CIRCLE -

BOCA RATON FL 33434
. City FL Zip Code

8. The above named entity :submi!s this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, typed or printed name of registered agant and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 . N ) :
Atter May 1, 2003 Fee wil be $550.00 et o oeeng 35,00 My e
Make Check Payable to Florida Department of State - '
10, OFFICERS AND DIRECTQRS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - PD O Delete TITLE [ Change [ Additien
NAME BRETAS, JANIO ALMEIDA NAME
street aoness | 19857 CAROLINA CIRCLE STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33434 CITY-ST-71P
TITLE VsSD [ pelets TITLE [ Change [ Addition
NAME BRETAS,ANGELA AT E wet T S i T o N_AME TRl m——— AL me e o Tom METLLOTTT Do i
STREET ADDRESS | 19657 CAROLINA CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IF
TILE [ Delete TITLE i Change [ Aodition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-121P CITY -$T-2IF
TITLE O celete TITLE ) change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the regeiver or trustee smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmient with an address, il other ke empowered.

SIGNATURE: _ JORUOTWERGAODUIRED Q‘{IZS}OB S61-M13 924Y

N’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Daylime Phona #

[ELE N 5] A V]

mnv

{ CR2E034 (10/02)

4
N



