| FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  PO0000103597 ecretary of State
1. Entity Name 04-17-2003 90602 007 ***150.00
S.R. TILE EXPERTS, CORP.
Principal Place of Business Mailing Address
1147 DENNIS AVE 1147 DENNIS AVE
ORLANDO FL 32607 ORLANDO FL 32807
— S IR ORERATT MR R
/ Suite, Apt. #, etc. Sulle. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
~
City & State Chty &\§late 4. FEI Number Applied For
59-3670956 MNot Applicable
Zp s Country Zip Country 5. Certificate of Status Desired | Eeae.glesq l‘;ﬁ;’éﬁo“al

6. Name and Address of Current Registered Agent Y 7. Name and Address of New Regisjered Agent

- — e o _%ek{ A iﬂmue L
RIV?RA, SAMUEL . . Street Addres; }70 Box mber is NO" g.ccep #Ug
1147(GENNIS AVE. L2

ORLANDO FL 32807 N 0, /Q ndb, /:7, 20807
' e — k City FL Zip Code

2 ke

8. The above, named ematy 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 obllgat\ons reglstered agent.

ha Slqnalure rypsd or printad nama of registered agent and litle it applicable. {NOTE: Registered Agent signaturs racuired when reinstating) DATE
FILE ‘NOW!! FEE 15 815000 ) N )
. 9. Election Campaign Financing $5.00 may Be
Aﬂw May 1, 2003 Fee will be 3550 00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florlda Department of State .
10. OFFICERS AND DIRECTORS 1. "~ ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST O Delete TILE f{ ' & rXice / CAthange ] Audiion
. Werd, 74
NAME RIVERA, SAMUEL wve £ '> IS Aue .
streeT anoness | 1147 SHNNIS AVE. streer aootss | 7 11 Den P .
orv-si-z2p | ORLANDO FL 32807 CITY-ST- 2P Q—/q,,oé L Eafo7 /
e D O teies THLE /’/,4’ gy Scemece ! [@Ahange (] Acdiion
HAME RIVERA, SAMUEL NAME 114)7 ;, 25 S /9705 .
street aoDResS | 1147 SENNIS AVE. STREET ADDRESS
omv-st-2r | ORLANDO EL 32807 CTY-87-2PP ,’/aﬂ 04; L. 8. MO 7
TIE | C e e . [.Delete _j e e eiemme . - o e . = - — - [OChage 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ pelate TITLE ™ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE 1 Delste TILE : [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ‘ CITY-$T-7IP

12. | hereby certify that the information supplied with this fllmé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemegtal 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 directar
of the corporaticn or the receiver orfrustee empowered (o executgis report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witffan address, with all othr like
- —
9 ‘/ (03 IJ? 275 . 9L /f

i L RIK
N ¥ 4 =
SIGNATURE: WA AA, \

GNATURE ANDTYPED DR;HI ME OF SIGNING OFFICER OR DIRECT®R Dars P
;-"_—/ o r - -~ I

FAL $JEV)

nv

CR2E034 (10/02)




