FILED

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the infermation
ingicated on this report or supplemental report is frue 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 1rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Biock 11 if
changed, or on an attachment wj dress, with ali other lixe empowéred.

s =0 | 3/30/03

SIGNATUHE ANDTYPED OR nﬁlm‘eu mff 0|= su:mun DFFICER OR DIRECTOR Defe v Baytime Phone #

SIGNATURE:

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (uan) Apr 02{ 2003f88=?‘)t am
DOCUMENT # ceretary of state
1. Entity Name P01000013383 04-02-2003 90045 050 ***150.00 A
MORALES TILE & MARBLE, INC.
Principal Place of Business Maiiing Address
3865 N.W. PINEAPPLE STREET 3865 NW. PINEAPPLE STREET
ARCADIA FL 34266 ARCADIA FL 34266
2. Principal Place of Business 3. Mailing Address H"Hl“ m ||l|| “l“ ||”|||m "‘” Ilm ”l" “Ill |“|| mll “U ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applieg For
59-3734576 Mot Applicable
2p Couniry Zp Couniry 5. Certificate of Status Desired | $8.75 A_dditional
e e T . P e Fes Required
6. Name and Address of 0urrent Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name
MORALES’ ED Street Address (P.(j. Box Number is Not Accepiable)
3865 N.W. PINEAPPLE STREET
ARCADIA FL 34266
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or p(lnlad rame of registered agent and 1itle if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
. E
After May 1, 2003 Fee will be $550.00 8 T:ﬁgf'Ezrﬁagfni:?b”ugg‘:"c'”g 0 i%gﬁo"gi\;fe
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O cnange [ Addition g
NAwE! MORALES, ED" ‘ HaME S
STREET ADDRESS | 3865 N.W. PINEAPPLE STREET STREEY ADDRESS %
CIry-ST-2IP ARCADIA FL 34268 ) CITY-5T-7IP g
- o
TTE (3 Dslete TME . O Chenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
A -ciTv.sT-TIP - o o JOMSSTOR . N e ] )
NLE ] Detete TITLE ' O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-ZIP
TITLE [ Delete TITLE [J Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2iP CITY-5T-2P
TITLE [ Delete TILE ’ [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GHY-§1-2IP CITY-ST-21P



