FILED
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

S.R. TILE EXPERTS, CORP. 02-20-2002 90105 043 ***150.00
Principal Place of Business ) Mailing Address

1147 DENNIS AVE " 1147 DENNIS AVE

ORLANDO FL 32807 ORLANDOQ FL 32807

A AR

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

‘2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & Stale 4. FEI Number Applied For
F_ == = a [ - 59:3670956.. . Mot-Applicable-|—
Zi Count Zi Counts it
ip ountry : o uniry 5. Certificate of Status Desied [ fg';?q Addtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, SAMUEL / / ‘/7 e NN 'y /4(}3 " Street Address (P.Q. Box Number is Not Acceptable)
ST PORT-SAID-ST-
oRNBeFESe O hando, FL. 3607
City ) FL Zip Code

CR2E034 (9/01)

SIGNATURE
Signalure, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agant signatura required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Way o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wlll be $550.00"- Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [ change [ Addition
NAME RIVERA, SAMUEL /f . NAME .
STREET ADDRESS -W&RT—GHB—ST,—”I/:Z WSS - B STREETADDRESS". [= =t e mommmm o oo™ s =7 % 2 e et e e L - L
orv-sT-7F | OF-ANBE-FE-S201F 0-/ At ZE0T7 CITY-5T-2P
TIME D [ elete TLE ] change [ Addition
NAME RIVERA, SAMUEL Jt . NAMIE
SThEET ADDRESS | 8308-RORT-SAID-ST /747 Lerm'S o STREET ADDRESS
Vs | ORLANDO-FL38 (/- FL 3af07 CITY-g7-2IP
TITE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-8T-2IP
TITLE [ welete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP JERE CITY-ST-2IP
TMLE [ palete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE [JcChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
OTSTIr| T = = — = ROy T g~ | mm s = |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplerg&ntal 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 tha corporation or the recaiver 4 trustee empowereg 10 efgcule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment an address, with gfl othgr §ke empowered. )
. PN f ¢ 73 -
ANGED %M%ﬂ% /=30-02) )27 -96

SIGNATURE: - el

SIGNATURE AND TYPED OR PmufED NAME OF SIGNING OFFICER OR DIRECTOR




