, FILED
:2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ P01000077504 Secretary of State
05-08-2003 90165 048 ***150.00

1. Entity Name

CARTURAN TILE & MARBLE, CORP.

Principal Place of Business Mailing Address
475 SE 8TH STREET #118 475 SE 8TH STREET #118
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

- e e e — o~ — - B 65-1 127245 . Mot Applicable
7 - - -
P Country ap Country 5. Cerlificate of Status Desired d 58‘75 Aclchtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PORATIO :

TAX HOUSE CORPORATION Street Address {P.Q. Box Number is Not Acceplable)

3929 N FEDERAL HWY

POMPANO BEACH FL 33064 .-

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. 1 am familiar with, and accept
the cbligaticns of registered agent.

.
Y

SIGNATURE .
Signatura, typed or printed nama of regisieraed agen and title if applicatbie. (NOTE: Registered Agent signature required when reinstating) DATE
G FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. Make’a_Check Payable to Florida Department of State
10, o OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TC OFFICERS AND BAIRECTORS IN 11
TILE PD [T Delets TILE [ Change [ Addition
NAME CARTURAN, MARCOS V HAME
stReer aporess [-475-SE-8TH-STREET. #118 - STREET ADDRESS
crv-sr-z¢ | DEERFIELD BEACH FL 33441 CITY-5T-2P
TMLE [ delste TITLE Dl chengs [ Addition |
| NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2P
e 1 Delete TITLE DOl chrge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
ILE [ Detete TME [J change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-ap | . - Z .- i CITY-ST-2IP _ ——— L - .ot 4~

indicated en this report or supplemental rg I rue and accugAie and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or tr empowered 10 exgglute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrefis. with all othepdike empowered.

SIGNATURE:

12, | hergby Cemfz that the information supplied with 4TS filing does npt qualify for the exernpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

/REQLITNE 04-30-07 QrYy L7Q 3B¢

AV VER0LYD

CR2E034 (10/02)

\



