2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Jan 13, 2003 8:00 am

DOCUMENT # P01000094312 Secretary of State
1. Entity Name 01-13-2003 90085 030 ***150.00
CARIBBEAN TiLE AND MARBLE, INC.
Principal Place of Business Mailing Address
2025 - J & C BOULEVARD 2025 - J & C BOULEVARD b A Al
LN 4 UNIT 4
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State _ - . City &HSlale_ } 4 FEI Number 5 048 Applied For
) 8 1634 B Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired O $B'75 .G:ddiﬁonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

VIDAL, EDUARDO FRANK

Street Address (P.O. Box Number is Not Acceptabile)

2791 WILSON BOULEV,
NAPLES FL 34120
City FL Zip Code
8. The above naghed € my i changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

%alursMr;rinW r\g‘i;leragenl and title if applicable (NOTE: Registered Agent signature required when reinstating) 7 paEe |

SIGNATURE

Fibe oW FEE IS $130.00 | o
> After May #2003 Feo will be $550.00 ¥ et oo 0 52,00 May Be
Mike Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P [ Delete TITLE [JChange [ Addition
NAME VIDAL, EDUARDO F NAME )
streeT aporess | 2791 WILSON BLVD. NORTH STREET ADDRESS
crv-st-zr | NAPLES FL 34120 CITY-ST-2IP
TITLE v [ pelete TITLE ’ [JcChange [ Addition
NAME VIDAL, MICHELLE HAME
stReeT anoress | 2791 WILSON BLVD. NORTH STREET ADDRESS
erv-st-ze | NAPLES FL 34120 ~ CITY-ST-2IP T
TITLE 1 pelete TLE [ change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE [] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O celete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ﬂ . CHY-5T-2IP

12. | hereby certify that the infogrfatbn sypplidd wkh this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report o uppfemehital feport \s tfye and accurate and that my signature shall have the same legal effect as if made under oath: that | am g officer or irector
oLthe cgrporatlon or th 5r of trusfee empbwaed to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Bfbck 10 ar K 11if
changed, or on an attg A -

SIGNATURE: ‘_4.&_‘_ L REQUIRED Y/10/2003 AbL31D6

‘ IAME OF SIGNING OFFICER OR DIRECTOR Dﬂte Dayﬂme Phone #

wrr s

At

CR2E034 (10/02)



