2003 FOR PROFIT CORPORATI Aug 14?1216](5)1:?8:00 am

UNIFORM BUSINESS REPORT ( R) f
DOCUMENT #  POO0O00055583 Secretary of State

1. Entity Name

EAGLE TILES & MARBLE CORP.

Principal Place of Business Mailing Address

914 ABRAMS BLVD. 914 ABRAMS BLVD.

LEHIGH ACRES FL 3391 LEHIGH ACRES FL 335N

2. Principal PIace of Business 3. Maiing Address ”II”“’ m I“H“‘” ||”| Ilm “m m” I"I”lll’ I"I”lr" ml l“{

i . it~ g P TSI B P AR e
S APLE O i e fin SURRTAR Al ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65 05 Applied For
24311 Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMERO' JACKIN Street Address (P.O. Box Number is Not Acceptable)
914 ABRAMS BLVD.
LEHIGH ACRES FL 33971

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“ihe obligations of registere(?iﬂt,\
S"iNATUHE M

Signature, typed or prired name of registered agent and titla if applicable. (NOTE: Registered Agent signaiure required whan reinstating) DATE
| O N 1", ST e
- 9. Efection C Financin,
e e e s B oy e 35,00 ey
Make Check Payable to Florida Department of State '
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., - |0 O Delete TITLE , [l Crange [ Addition
NAME ESCALONE, OSCAR O HAME
staeet aocaess | 914 ABRAMS BLVD. STREET ADDRESS
crv-st-ze | LEHIGH ACRES FL 33971 CITY-S7-2IP
TITLE VP 1 Detete TMLE [ Change [ Addition
NAME ROMERO, JACKIN NAME
steer anoress | 914 ABRAMS BLVD. STREET ADDRESS
£ITY-ST- 2 LEHIGH ACRES FL 33971 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P
TITLE O oelete THILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -7
CITY-ST-2IP GITY-ST-2IP
TIMLE ‘ [J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2PP

12. | 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 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 corporation or the receiver or trustee empowered o execute 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 attachment with an agdress, with all other like empowered. . .

SIGNATURE: ___ SIGNAGAZ REQUIRED

SIGNATURE AND TYFD OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytirna Phone #

1y 0848E10

CR2E034 (4/03)



