2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  PO1000010746

W & E TILE INSTALLATIONS AND REPAIRS, INC.

ecretary of State

04-28-2003 90448 041 ***150.00

Principal Place ¢f Business Maiting Address
5100 SW 41TH STREET
#218

FEMBROKE PINES FL 33023

#218

5100 SW 41TH STREET

PEMBROKE PINES FL 33023

AR O A

2. Principal Place of Business 3. Mailing Address
SI0D SWO LAY Streh | D0 5w X\ Ticede
Suite, Apt. #, etc, » ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
NS BN | e e e

City & State ) ity & State 4. FEI Number Applied For

\\Uu.nnoé L \\L& 200N YU 65-1084639 Not Applicable
Zip Country - Country © , $8.75 Adaltional

i . 3
5309-2) U SQ %503,2) L) E o 5. Certificale of Status Desired O Fee Roquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUTIERREZ, ELIZABETH
5100 SW 41TH STREET
#218

PEMBROKE PINES fL 33023

E\l2oe~ Cooddecren

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

I A

H A

Y\ wod

FL

Zip éoge 6

8. The above named enmy submlls this slatemem for the purpose of changing its registered office or registered ‘cfgem or beth, in the State of Florida. | am familiar with, and accept
g|stered agent.

the obligations ¢f

SIGNATURE

"//90 A

(NCTE: Registerad Agent signature requirad when reinstating)

DAT

Af!er May 1, 2003 Fee wiII be $550.00
Make Check Payable ta Florida Department of State

-| -~ 9. Election Campaign Financing. ~ -
Trust Fund Contribution.

- $5.00 MayBe-
Added to Fees

10. :"" i . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQTOHS IN 11

me L ClpT - 1 Detete TLE o &2Change [ Adition

ne " | GUTIERREZ, ELIZABETH NAMIE Gutitrrez, Ei: rabeth

STREET AD0RESS {5400 SW 41TH STREET STREETADDRESS | S5y o) S 4f £ ST #2485

omv-st-2” {| PEMBROKE PINES FL 33023 CITy-57-2IP H 14 2,

TE ‘ ] Delete TILE J [ cChange [ Addition

NAME - - NAME

STREET ADDRESS p STREET ADDRESS

oITY-§T-71P o CITY-51- 2P

TILE [ Delete TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TITLE [ change 3 Addition
 NAME [ . e e R NAME e e e o o e ek

STREET ADGRESS STREET ADDRESS ' ' T

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

TITLE [ Delete TITLE [C] Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADORESS

CY-ST-ZP CITY-ST-ZP

L [ Delete TMLE (] thange ] Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-ST-2P e . T CITY-ST-ZIP

12. | heraby cermy that the’ |nformat:on supplied with ihisfiling does not quality for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 the corporation or the receiver or irusteg empowere(li lohex?ﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
other like émpowere:

changed, or on an attaem with an address, with A

SIGNATURE:

awme Phone ¢

-y

CR2E034 {10/02)



