, 2003 FOR PROFIT CORPORATION . FILED
~UNIFORM BUSINESS REPORT (UB)/ Mar 31, 2003 8:00 am

TDOCUMENT # (TP01000122007 Y% Secretary of State

1. Entity Name
Y 03-31-2003 90292 008 ***150.00
o/
|74

s T

CL TILES COMPANY

Principal Place of Business Mailing Address
A262-LUCAYA- CIR. e tHOAYA—GIR.
ORLANDO FL 132824— ~OREANDE-F-82824.
I — RGO
252 FesTo DRI | 262 LleosTi— Dg
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
m SS/ A2 H sS M Me e — 'Fé QQJM 02-0536202 Not Applicable
2P Country Zip Country - - $8.75 Additional
3 L{/ 7 (t, 3 MM 2 LIL 7 L[,S OSCQELi’q' 5. Certificate of Status Desired |:I. . Fes Reguired o

6" Name and’Address of Current Reglstered Agent - " 7. Name and Address of New Registered Agent

g, Name C!ﬂﬂ.los M ‘ L@O D

Streat Address (F.O. Box Num'ber is Not Acceptable)

TORO, RUBEN D
7345 SAND RD.

204 2 - s
ORLANDO FL82819 c%gK[q’Sﬁ:;i:A D VQFL 7 -
» \ -

itsthis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

3/s9(0%,

Ul oare™

8. The above named entity s
. the obligations of regis)

SIGNATURE

Ignature, typed of name of registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating)

FILE NOWI!L FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 FEF will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable. to Fiorida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE PD 7 Delete TITLE CJchange [ Addition g
NAME LEON, CARLOS M NAME =
staest Anokess | 1262 LUCAYA CiR. STREET ADDRESS g
orv-st-z¢ | ORLANDO FL 32824 CITY-5T-2IP 2
TITLE O pelete TITLE [ Change (] Addition %
NAME ‘ NAME
STREET ADDRESS e - : - | -STREET ADORESS - e : - e
GITY-ST-7IP CITY-8T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME 3 oelste TIE [ change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TALE [ Delete TILE [ Change [ Addition
NAME _ NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P ’ f\ £ITY-ST-2IP

12. | hereby certify ihat the informagion supplied Xith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppmental reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver S lrustee ermbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|.SIGNATURE; X SINEASEREQUIRED ijz&jé;_.ygl—.z;é%?fgé

{ Date Daytime Phona #

N




