2001 UNIFORM BUSINESS REPORT

DOCUMENT # POBOB00056625

1. Entity Name

COACHMAN TILE & FLOORING CORP.

Principal Place of Business

1224 NW 119TH ST,
MIAMI FL 33167

Mailing Address

1224 NW 119TH ST.
BIAMI FL 33167

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, elc.

Suite, Apt. #, etc,

|

(UBR) FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 30079 047 ***150.00

ORI

‘ DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Num Applied For
\0 \5 8 SO Not Applicable
Zi 1 i 4 .
® Country Zp Country 5. Certificate of Status Desired $8'75 ﬁfddmonal
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .. . _
o - T T ) Narme ]
SPIEGEL & UTRERA, PA. "\ Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 )
City Zip Code
‘ FL
8. The above named entity submits this statement for the purpose of changing its register'ed office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Reisleﬂ‘ad Agent signature required when reinstaling} DATE
i ion is eligi isfy | i M FEE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributicn.

Added to Fees

(See criteria on back) ) Make Check Payable to Department of State .,
11. OFFICERS AND DIRECTORS 12! ADDITIONS/CHANGES TG OFFICERS AND DIREATORS IN 11
TITLE PTD [ Delete it "\‘)e Change [ Addition
e COACHMAN, DANIEL Nk 30'\ 2. L
STREET ADDRESS | 1885 OPA-LOCKA BOULEVARD STREET ADDRESS E \L_\"\ e
CITY-ST-2IP MIAM] FL 33054 CIT?!-ST-ZiP \O\M\ \.-—.\ c"z'% Lo\ ya
TILE SD [ Delee m;LE ? hange (] Addition
e WILSON, LOLA e w\ \50n %\q«r‘ov’g
staeeT D0RESS | 1885 OPA-LOCKA BOULEVARD STREET ADDRESS . ‘\1’@\—
ormy-ST-29 | FL 33054 eny-st P \UUN\\ o \ . '?5:‘_5\\.9’\
TME. otV s, S o g e ) DB _TIT;LE N U e e o (D) Crange - Addiion,_{_
NAME WILSON-COACHMAN, SHARON NAME
STREET ADDRESS 1385 OPA LOCKA BOULEVARD STBEET ADDRESS
CiTY-ST-2P MM FL 33054 ETIV—ST-ZIP
TITLE D T Detete T\T;LE [Jchange [T Addition
NAME BETHEL, TRALVIN HAME
STREET ADDRESS | 1885 OPA-LOCKA BOULEVARD STREET ADDRESS
CITY-ST-21P MIAMI_FL 19054 CITY-ST-ZIP
TITLE [ palete n‘fuz [ Change 7] Addition
HAME NAME
STREET ADDRESS ST:REET ADDRESS
CITY-ST-2P OITY-ST-27
TILE O Delete TiLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ST‘F.EET ADDRESS
CITY-ST-2IP CFTY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue 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 ciy
changed, or on_ara

SIGNATUR

ather like e

Dsyume Phona #

e receiver or trustee empowered 10 execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chrment with an addrasg, with &

g
§

CR2E034 (10/00)



