.

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT #  PO0000112578 ' ecretary of State

t. Entity Name 04-21-2003 90303 005 ***150.00
PAPO TILES & MARBLE INSTALLATION, INC.

Principal\{lacg of Business Mailing Adqre;
2090 WESY A2 TERRACE 2890 WESTFr2 TERRACE

HIALEAH 3 33018 HIALEA 33018

L iy 2o [ S0l T 2 TR S

: »
Sl APLR. 6 e et s [ SURS AL A B, o —erns metlmn o [0 CHECK-HERE:IR-MAKING:CHANGES 7=z .. -

AV PFSSLO

City & State g C!l State 4. FEI Number Applied Far
7 % / 5& F/ 65‘1%0727 Not Applicable

C"U”"V Country i - $8.75 Additional
3 Z— 82 '71 ore /V,'?e } 1/3 7 y praNg 5. Cerlficate of Status Desied {1 2 L8 080
6. Name and Address &fCurrent Registered Agent o/ 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, PABLO A CPA
310 1/2 S BUMBY AVE
ORLANDO FL 32803

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

City Zip Code
| FL

8. The above named entily#ﬁ its 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 regi d &g

SIGNATURE > V/L%MOZ"
Signatura, typed or pnﬁd name of registered agent and titte if applicable, {NOTE: Registered Agent signatura racuired when reinstating} / D '
e _FILE NOW!!_EEE I_S-$1,504)0r — e e S e e g~ Elecion-SHTiDRII . $5:00 w3y 85—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floritta Department of State
10. QOFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
e DP O pelete TMLE [ Change’ ] Addition
“NaME RODRIGUEZ, MARIO E NAME
stReet aobress | 2890 WEST 72 TERRACE STREET ADDRESS
orv-st-ze | HIALEAH FL 33018 o CITY-§1-71P
TILE v Mneme TITLE {7 Change [ Addition
HAME RODRIGUEZ, ALEIDA HAME
STREET ADDRESS | 2890 WEST 72 TERRACE STREET ADDRESS
crv-st-zp | HIALEAH FL 33018 CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-8T-21P
TILE ’ [ pelete TITLE [ Change ] Addition
NAME NAME '
_ STREET ADDRESS . . - = -— + = [ SIREETADDRESS - —v
CITY-ST-7IP CITY-ST-7IP
TITLE T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME 1 Detete TILE {1 Change ] Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true :;mé:J accurate at my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execut ort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jik red.

SIGNATURE: _ /A5 e IRT Hadf\RED Wt Loz 07572 753

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR / f[s Daytime Phone #

CR2E034 (10/02)

S




