2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PQ01000107896

1. Entity Name

LIMA MARBLE & TILE, INC.

Principal Place of Business Mailing Address

6575 W OAKLAND PARK BLVD-BLDG 2 APT 109 6575 W OAKLAND PARK BLVD-BLDG 2 APT 109

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90103 027 ***150.00

U WU N LAY

LAUDERHILL FL LAUDERHILL FL
I N AN AR
5837 €nGhe CAY Aane 5637EAGLE Oy IANVE

Suite, Apt. #, ote. Suite, Apt. #, etc. BGJHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Nurnber Applied For
COLONUT CREL K! £l |lewownNuT Cr€eK \ FLJ ; 65-1150963 Not Applicable
3%) o7 > Cciu}mré) ﬁ' 3%3 0 73 Couknjtryb fr §. Certificate of Status Desired O ?g'gesq Sg‘;itional

6. Name and Address of Current‘Registered Agent _ _7._Name and Address of New Registered Agent
. . Name
;;A:QHI?%SEEDE&T_PSVT;“ON Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. [NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . ) N ‘
. El Fi
After May 1, 2003 Fee will be $550.00 % ? Trizlt |23n%ag1§ne{ur?bnutignnancmg O iﬁgﬁomllgss ?
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD X Delets TITLE 1% ) X chenge [ Aduidion
NAME LIMA, SERGIO ANDRADE NAME Limg HERGIQ ANVLRAYE.
steeeT aooress 6575 W OAKLAND PARK BLVD-BLDG 2 APT 109 SREETADCRESS | @3 EAGLE AANE
CITY-S1-2IP LAUDERHILL FL 33313 CITY-ST- 2P 7.0C0 N CREEK , €4, 350" 3
TITLE VPD E.’ Delete TITLE " O Change [ Addition
NAME LIMA, LUCIENE A NAME
stheet Ao0ness | 6575 W OAKLAND PARK BLVD-BLDG 2 APT 109 STREET ADDRESS
CITY-8T-21P LAUDERHILL FL 33313 CITY-ST-2IP
TTLE T s - =T Coeee - e c 77 [ Change T[T Addiion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS e
CiTy-ST-2P CITY-87-21P

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

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon 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 signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: %Té@[ﬁm{m”é@ ) 29 03 454. Cos5.6979

SIGNATU_RV‘JDTVPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[V TRy V]

CR2E034 (10/02)



