- . |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
. Secretary of State

DOCUMENT #  P00000100028
1. Entity Name 01-10-2003 90033 028 ***150.00
REYNA TILE & MARBLE, INC.
Principal Place of Business Mailing Address
4868 SPRINGFIELD DR 4868 SPRINGFIELD DR o .
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 Cooe
N I IR AR
Y308 | ForgsT have 4308 Fores? Lave
Suite, Apt. #, etc. Suite, Apt. #, etc.
{1 CHECK HERE IF MAKING CHANGES
2Lrr C 7rr C
City & State City & State 4. FEI Number Applied For
Lae& wodi LAmuee wor ry 65-1058773 Not Applicable
Zip 23/ £33 Country Zip EEPIE Country 5. Certificate of Status Desired a g‘g}'gsqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JER = e TS e e e e | = NANE —_——— —
Tos&E L. FERNAIDES
HEHNANDEZ’ JOSE L Street Addraess {P.O. Box Number is Not Acceptable)
4868 SPRINGFIELD DR H308 Fokesr cave 4,77
WEST PALM BEACH FL 33415
Cit Zip Code
" L phe & worT A FL ’ 334££3

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
the abligations of registered agent.

SIGNATURE N . - //4 7/03
Signature. typed or pri "egistered agent and title it applicable. (NQOTE: Registerad Agent signature required when reinstating} DATE

t
ﬂF{LE NOW!!.s ';EE |$"$150éog 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " pst O Delste TITLE Psr 8¢ Change [ Addition
nmve [ HERNANDEZ, JOSE L NAME HERNAMDEZ JOSE L.
STREETADDR‘ESS 4888 SPRINGFIELD DR STREETALORESS | 4f 20 @ LoRESY ¢ A AR C
orv-s1-ze” | WEST PALM BEACH FL 33415 UST | o oo L2 Pl D
TILE VP memte TITLE [ Change [ Addition
e REAL, JORGE NAME
STREETADDRESS | 4868 SPRINGFIELD DR. N. STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33415 CITY-5T-2IP
TITLE [l petete TILE [ Change [ Addition
HAME —NAME————— - S
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE . ] Detete e [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZIP
TiTLE [ Delete TILE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filin é; doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atlachment with an address, with all olher like empowered.

SURE REQUIRKE] [ /07 /03 545024679

P&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dae ¥ Daytime Phone #

SIGNATURE:

CR2E034 (106/02)




