2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000008577

AQUINQO & SONS MARBLE & TILE, CORP.

Principal Place cof Business

11211 SW 158 ST
WAMI FL 33157

Mailing Address
11211 SW 158 8T
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90152 043 ***150.00

LA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 65—1084021 Not Applicable
Zip Country Zp Country 5. Cerlifcate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
f AQUWO' BASILIO Street Address (P.O. Box Number is Not Acceptable)

1211 SW 158 ST

MIAMI FL 33157

City

FL

Zip Code

8. The abuve named enlity subrmta this staterment 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 regnstered agent

..’.‘l
SIGNATURE L n

“ Signaturs, typad or piinted name of registered agent and title if applicable.

(NQTE: Registared Agent signature required when reinslating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 £ee will be $550.00

Make Check Payable to-Elorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. .. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PTS [ Celete TITLE [ change [ Addition
NAME BASILIO, AQUINO NAME

STREETADDRESS | 11211 SW 158 ST STREET ADDRESS

CITY-$T-21P MIAM FL 33157 CITY-ST- 27

TITLE [ Deete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2PP

e b e cencat et sl e A L Delete —I TILE s " [Ochange [ Addilon”
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE 3 Delete TTLE [ cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TIMLE ] Delete TITLE {Ichange ] Addition
NAME NAME

STREET ADGHESS STREET ADDRESS

CITY-$1-2IP CITY-ST-71P

12. ! hereby certify thakihe information supplied with this filin
indicatec on this report or supplemental report is true an accurg
of the corporauon or the recelver or trustee empower

does not qualify for the exempticn staied in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
s report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

6) dor-7491

Daytire Phona ¥

AV 069020

CR2EQ34 (10/02)



