2002 UNIFORM BUSINESS REPORT (UBR) ADr 11F12%gg)800 am

DOCUMENT #  PO0000055411 ecretary of State

1. Entity Name

GZ TILE CORP. 04-11-2002 90050 010 ***150.00
Principal Place of Business Mailing Address

SH6-SW-IIST-AYENUE A18-SW13HSTAVENIIE_

MAKEFE-59+75— MAMI-EL-331 75

R

A\
2. Principal Place of Business 3. Mailing Ad%
PI0 TP ichH HEIVE- VALLY G Deive.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity,& State . City, & Smte 4. FEI Number Applied For
ﬁj [ ) }‘jj s 65-1014138 Nol Applicable
Z'pﬁ 039;%"/" ¥ 7 Z“m _g? ;’5»""/" f{ 5. Certificate of Status Desred  [] feaegi Additional
6. Name and Acidresi of Current Registered Agent ’ ___7.”Name and Addréss of Néw Reglstered Agent — ~— — '~

Name

ZEPEDA’ GERARDO Strgat Address (l:‘%géfl\lumber is Not Acgeptable)

4018-SHIZIST-AVENUE AV L)) 2/Ch- DR re

MAMIH-L33475-
Cit 47 Zi

Y KLt sy FL |"5%s5

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiblg FILE NOW!! FEE i§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do so. Aftoer May 1, 2002 Fee will be $550.00 - O
@ ! Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE E/Ghange [ Addition
NAME - NAME .
ZEPEDA, GERARDO H TAmarch Drie
STREET ADDRESS | 4046-GW—S4S T AVENUE seeTADcREss | G KO
omv-st-ze | MBAMEEES3425 CITY-ST-2IP MR /—K: B33s545
TITLE D M Delete TITLE ijhange [ Addition
NAME GARCIA, CONCEPCION NAME )7”1
STREET ADDRESS | 4Q48-SW-Ha+ET-AVENUE swraooress | § R KO TAMpICA
oTv-STZe | NAMMFL-83475 CITY-ST-21P Alrrss IQ\ 33 /85
TTLE Oloeee N e~ T ; i ST 7 [Cchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ] Delste TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ThLE [ pelete TITLE [JcChange  [] Addition
NAME NAVE ;
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or frustee empowered., to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aryother like empawered. i)
SIGNATURE: g L8 Do g2
Date Daytime Phone #

AY  BLBL0

CR2E034 (9/01)



