FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P01000093416 ecretary of State
1. Entily Name 04-25-2003 90277 005 ***150.00
EL SHADAI TILE & MARBLE, CORP.
Principal Place of Business Mailing Address
2500 N. FEQERAL HWY 2500 N. FEDERAL HWY
30 ol
2. Principal Piace of Business 3. Maifing Address

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

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

65—1 140276 Not Applicable
Zp Country 7P Country 5. Certificale of Status Desired ~ [] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
Is .
TAX HOUSE CORP' Street Address (P.O. Box Number is Not Acceptable)
3929 N. FEDERAL HWY

POMPANO BEACH FL 33064

City FL Zip Code

8. The above narned entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’
the: obligations of registered agent.

SIGNATURE -
Signature, typad or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Electi ign Financi
e May 1, 2003 Fee wil b $55000 Eocton Oarien Foanci ) $5.00 ey oo
Make Check Payable to Florida Department of State ’
10, " . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE, P 2 Oelete TITLE [JChange [ Addition
NAME BRITO, ANDRE L NAME ) ‘
sweet aooress | 2500 N. FEDERAL HWY #3041 STREET ADDRESS
crv-s-zp - (BOCA RATON FL 33431 CITY-ST-2IP
TITLE . [ pelete TINE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-T-2IP
TITLE i [ Delete TITLE [0 Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-27 . B Cir-S1-22 _ o 7
TLE [ Delete TITLE o [0 Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP .

12. | hereby certif% that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repefl# true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or lruste® epipowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with.a friddpss, with all other like empowered
ot

‘-:‘__Z,/, AT U A6 003 4 10 ) (/2 o3

SIGNATURE—
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cfard Dayiime Phane #

[£4%: e 20

nv

CR2E034 (10/02)



