DOCUMENT # _ POO0000B4573 MSar 07, 20021.%:00 am
1. Enty Name ecretary of State
E & P TILE & MARBLE, INC. 03-07-2002 90033 022 ***150.00
Principal Place of Business Mailing Address
4145 PELICAN BLVD 4145 PELICAN BLVD
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Malling Address ’ I“"m m "m Ilm |||” IHM Ilm Iml |”" I’"I |”H ||I|| ”" ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65-1024725 Not Applicable
- 7 —
2l Country P Country 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New.Registered Agent -~ = —~* -
e = . et BT T v TR e L SRS e T Name '
SM'TH’ WILLIAM R €30 Street Address (P.Q. Box Number is Not Acceptable)
3191 COLLEGE PARKWAY
FORT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE K,
Signature, typed or printed name of registerad agent anc litie if applicable. [NOTE: Registered Agent signatura reguired when reinstating) DATE
9. 1hisiﬁprporatign is eli[giblg tclw sa:lislfy(‘;ts Imangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e AP O pelete TNLE P/D R change [ Acdition
NAME -| PEREIRA, EDUARDO NAME Pereira, Eduardo
staget aooness | 4145 PELICAN BOULEVARD smeeranniess | 4145 Pelican Boulevard
errv-s-2e % | CAPE CORAL FL 33914 CITY-ST-2P Cape Coral, FL 33914
e VP O pelete TNLE S/T/D Change [T Addition
NAME PEREIRA, ANDREA NAME Pereira, Andrea
STREET ADDRESS | 4145 PELJCAN BOULEVARD STREETADDRESS | 4145 Pelican Boulevard
cr-sT-2P | CAPE CORAL FL 33914 ciry-Si-2p Cape Coral, FLL 33914
JALE DU 11 SR L1 SUURRY A (P e e et el TG B Addion_},
T R ST ) " NAME “jde Oliveira, Virginia
STREET ADDRESS smeeraooress | 3756 Metro Parkway, #735
CITY-8T-21P CITY- ST-ZiP Fort Myers, FL 33916
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-5T-2IP
13. | hereby certify thal 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered.

ESEOUIN R cee. Receimn  1.24-02 (qu) svr-i‘ll

RINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dalytime Palne ¢

SIGNATURE:

YauIurw

W

I

CR2E034 (9/01)

b



