2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am:

DOCUMENT # P00000064573 Secretary of State .

1. Entity Name 03-31-2003 90139 006 ***150.00
E & P TILE & MARBLE, INC.

L

Principal Place of Business Mailing Address
443 PEHCAN-BLYD H45-PELCAN-BLYD
CAPE-CORALFL-33914

BN e SR o (WNNMENNI

2. Prindipal Place of Business 3. Mailing Address

Sute, ApL #, 616, Suite, Apt. #, elc. ' [J CHECK HERE IF MAKING CHANGES
City & Stala City & State 4. FEI Number e
65"1024725 Not Applicable
Zi Countr Zi Countr i
P Y P ¥ 5. Certificate of Status Desired O Eeﬂe.ggqlﬁ:j:éuonal
6. Name dnd Address of Current Régistered Agent 7. Name and Address of New Registered Agent™— -
Name

Street Address (P.C. Box Number is Not Acceptable)

SMITH, WILLIAM R ESQ
3191 COLLEGE PARKWAY
FORT MYERS FL 33919

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. ..

SIGNATURE
*x Signatura, lyped or printed name of registered agent and title il applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
- ' FILE NOWI!I FEE IS $150.00 ) N )
. 9. Election G F
At May 1,2000 oo il b $5500 Sock TS ) $5,00 Moo
Make Check Payable to Fiorida Departnient of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TTLE [JChange [ Addition | &
NAME PEREIRA, EDUARDO NAME 2
strezT ApoRess | 4145 PELICAN BOULEVARD STREET ADDRESS 3
cv-s1-2¢ | CAPE CORAL FL 33914 CITY-ST-2IP a
(2]
THLE VP-.. [ pelete TITLE [ Change  {J Addition 5
NAME PEREIRA, ANDREA NAME
sTREET ADDRESS | 4145 PELICAN BOULEVARD STREET ADDRESS
CITY-SF-2IP CAPE CORAL FL 33914 CITY-S$T-2IP
~|=THE V— = meee -§TiTE == — > ; [T Cmmge ) Additan |
NAME DE OLIVEIRA, VIRGINIA NAME ’ :
STREET ADDRESS (3756 METRO PARKWAY #735 STREET ADDRESS
omv-st-2e  |FORT MYERS FL 33916 CITY-S1-2P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF .
THLE . O Delete TITLE [J change [ Addition ]
NAME NAME .
STREET ADDRESS STREET APDRESS
GITY-5T-2IP CITY-S7-2IP
TITLE [ Delete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing dees 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 corparation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all other like em d.

SIGNATURE: LS 3 ,26/03 @3‘1‘) 4|$ - 1300

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = TDawe ){time Phena #




