2002 UNIFORM BUSINESS REPORT (UBRY) Mar 28P‘1216E(:)]2)8'00 am

DOCUMENT #  P01000048268 | Secretary of State

1. Entity Name

LTS = DN

ny

MODERN EXPRESSIONS TILE & MARBLE, INC. 03-28-2002 90359 016 ***150.00
Principal Place of Business Mailing Address

1641 SW 127TH CT. 1641 SW 127TH CT.

MIAMI FL 33175 MIAMI FL 33175

IR R AR

2. Principal Place of Business 3. Mailing Address
==Suite, ADtr#;BI0; Sm—am vt wes e s | a QUi rADL e e e e e e e | — -:u-.nﬁ-QO(._NQT;_.WRJEJNJ"TUS SPACE o o e
City & State City & State 4. FEI Number Applied For
/77 / /? Not Applicable
i Zi nt iti
4p Country P Country 5. Cerlificate of Status Desired O $8'75 Addntlonal
/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONCE' ANGEL E Street Address {P.O. Box Number is Not Acceplable)
1641 SW 127TH CT.
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9 ~Thiscorporation-is eligible-to-satisfy-Hsdntengible = == GG NOWILFEE 18- 815000 —c s o e = e e e o e o S
Tax ﬁl@'g r_equirement and elects to do so. After May 1, 2002 Fee will be $550.00 1C ﬁiz:l?:r(;agsnalﬁ;uzg:ncmg O mqohggsae
{8ee Criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me ™D [ Delete TILE O Change [T Additon | &5
NAME PONCE, ANGEL E : NAME &
streeT aooRess | 1641 SW 127TH CT. STREET ADDRESS §
CITY-3T-71P MIAMI FL 33175 CITY-ST-7iP i
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TILE O Detete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | o ’ - ; STREETADDRESS |
CITY-ST1-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZIP

13. | hereby cértify that the information supplied with this filing does not qualify for the exarmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or.on an attachment an addres%l other like empowered.
s/ Bl i ERvee  Foyh?

/stNA'ruaE : D TYPED OR PRINTECHAME OF SIGNING OFFICER OR DIRECTOR / phte Daytima Phona #

SIGNATURE:




