_
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1 000045481

JOHN'S TILE & MARBLE INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90404 033 ***158.75

Mailing Address

1544 S E PORT ST, LUCE BLVD.
PORT ST. LUGIE FL 34352

Principal Place of Business _
1944 § € PORT ST.'LUCIE BLVD.
PORT. 87,/ LUCIE Fi. 34952

R

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

=3

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or frustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

- -

- 2

Daytime Phone #

Y

L ~[O~

Date

O,

City & State City & State 4, FEI Number Applied For
K) SIDI94F Not Applicabla
Zi Count Zi Count iy it
P ountry P untry 5. Certificate of Status Desired O $8'75 Alddutmnal
Fee Required
e = g _Name and Address of Current Registered Agant —— == = 3| —=er==<~———7~Name anhd Address ot New Registered Agent™ =" ===
Name
/QUERQUE' JOAQ Street Address (P.C. Box Number is Not Acceptable)
1944 S E'PORT ST. LUCIE BLVD.
"PORT ST. LUCIE FL 34952
City FL Zip Code
8. Thesabove named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. .
SIGNATURE L’JD&() 1 Mﬂ/U?uqu L{'/O -0Z
- Sig"amre/{f’ed or printed name of regislarag‘agent z% title if ap;%bls, {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4 y
= Trust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) ™ pelete TITLE [ Change [ Acditien | S
NAME ALBUQUERQUE, JOAO NAME 93
staeT AoRess | 1944 S E PORT ST. LUCIE BLVD. STREET ADDRESS § ‘
onv-st-zp | PORT ST. LUCIE FL 34952° oi-1-p g
TMLE [ celete TITLE [ change [ Adgition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LTRSS R == sproe e S Dt e RS IME e e e == s mr e e o] ChAN0e [ AdditioD. {2 o
NAME NAME "
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF CITY-ST-7IP
TILE O palete TITLE O change  [J Adaition
NAME NAME
STREET ADDRESS STREFT ADBRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delete TME [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P



