I

FILED

FOR PROFIT ORATI
2003 FO iy ‘BF Secretary of State

UNIFORM BUSINESS REPORT (UBR)

May 21, 2003 8:00 am

DOCUMENT # p00000056625 05-21-2003 90190 001 ***158.75
1. Entity Name
COACHMAN TILE & FLOOQRING CORP.
Pringipal Place of Businegs Mailing Address
1224 NW 119TH ST. 1224 NW {18TH ST, ’
MIAMI FL 33167 MIAMI EL 2167 '
I N AR O RN
Suite, Apt. #, etc, Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Appliad For
6&1015850 Not Applicable
Zp Courry ap Courtry 5. Certificate of Stalus Degirad ﬂ ?g';’lfq m‘“""”
6.- Name and Addrass of Currant Repisterad Agant -_ _ . . 7. Name and Address of New Registered Agent
Name
“SHM—&-W‘PA Street Address (P.O. Box Number is Not Acceptabia)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
) City FI [ ZioCoce

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

SIGNATURE

12,0 hareby cenity.m?gghe information supplied with this filing does not qualify for the exemption staled in Section 119.07’13i(i), Florida Statutas. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corparalion or the receiver of rustee empowered lo exacyta this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in %&;ﬁ}gm%‘lfq

changed, or on an afjathment with an address, with all other like empoyered.
Cotdhmar 003
Daty

SIGNATURE~ NI
Daytime Phone #

. typed or prnisd hame of registerad egent and tile if appicable. (NOTE: Regiziarod Agent signaiure reauwed when reinstating) . - DAIE
FILE NOWIl FEE IS $150.00 % Elecilon Camasion Foancing
After May 1, 2003 Fee wifl be $550.00 ) Trust Fund C;Ugutim. ? ] ﬁuﬂ%’ﬁz?
_Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS INT1____|
e PTD : [ peite e T : Change L Adion | 3
WAME WILSON, LIDSEYS ., e Wi\son L r\o\& ¥ 2 -
reer aoness |410 NW 147TH TERR - STREET ADDRESS \11'\.\ W JUS TSN C\‘ g
corv-si-p - |MIAMI FL 33161 Gily-51-2P Aot y BV AN w
sane sb_ - 1 Oelete MLE } . [ change [ Addition g
i3 WILSOON, SHARON , NAME
swRegT Apoess | 1224 NW 199TH ST STREET ADORESS
CITY-ST-DP MqulnF;L 3_3167 CITY-ST-2P
p—_ v .- \ . v e[ Ot me L N [ Change [ Addition
e [WILSON-COACHMAN, SHARON g -
“sTheeraochesS | 1885 OPA-LOCKA BOULEVARD™  — 7 'Jsmammoomess |~
CiTY-ST-21P MIAMI FL 33054 ciry-S1-2p .
Tme D ‘7 Detets e O changs [ Addion
NAKE BETHEL, TRALVIN NAME
srreer aoezss | 1885 OPA-LOCKA BOULEVARD STAEET ADDRESS
orr-st-ze | MIAMI FL 33054 cr-s1-2p
me ‘ 1 Detete e Cd Change (] Addition
NAME ] NAME ' *
STREET ADDRESS . )| smeganomess
cIry-51- 2 . envst-ze | :
. . —
e . (O petete Tme , Cichange 3 Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS )
-‘-clTYAS].z“l CVW~SY- Ip -. )



