FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT #  PO2000000349 Secretary of State

1. Entity Name **X]58.75
QUILMES TILE & GRANITE, INC, 03132002 50038 001 '

1¥ 6862100

, Principal Place of Business Mailing Address
2805784THST SW 2605 G4TH ST SW
NAPLES'FL 34105 - NAPLES FL 38105
R — S— NN AR AT
1150 POWER STREET. %} 1150 POWER STREET. il
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UNIT 11 UNIT 11
City & State City & Stale _ 4 FE r, Applied For
NAPLES, FL = 1.4 NAPLES, FL 2.1. 554788838 Not Applicabie
Zip Country Zip Country " . 8.75 Add 1
34104 COLLIER 34104 COLLIER 5. Confosieof Staws Dosired (3875 additona

e

ez e o = 6. Name and-Address of- Current Registered Agent.c=— =

Name
MA(S.‘!LEWSKI‘ ELDA Street Address (P.O. Box Number is Not Acceptable)
2605 64TH ST SW -
NAPLES FL 34105

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
Signaturs, typed or printed name of registered agent and title il applicabla {NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10, Eiecti on Financi
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 ' Triﬁ?iﬂr%agg:tlr?gutigl: s O fcij-eodqoh;?ai: °
(See criteria on back) D Malke Gheck Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D 1 Delete TITLE P SD ${1 Change [ Addition
NAME MAGILEWSKI, ELDA NAME ELDA MAGILEWSKI
STREET ADDRESS | 2805 64TH ST SW STREET ADDRESS 2605 64TH ST SW
crv-st-z¢ | NAPLES, FL 34105 CITY-§T-2P NAPLES FL, 24105
TLE O velste TITLE D [OcChange [ Addition
NAME ' NAME CARLOS MAGILEWSKI
STREET ADDRESS STREET ADDRESS 26 0 5 6 4TH ST SW
I . CITY-ST-2IP NAPLFS FI. 34105
e - ' " O oelete TLE VP ' 7T [Ochange B Addition
g:xEET ADDRESS :YA:fET ADDRESS ULYSSES HERNANDEZ
CITY-57-2P CITY-ST-ZP EA gT ngp? 57 ?% 4101
TITLE ) [ Delete TITLE T T Change 5] Addttion
NAME ' AT NAME ANIA YADIEA ACOSTA
STREET ADDRESS . STREET ADDRESS
CITY- ST-ZIP G e et OITY-ST-2IP 211::91:;200? BROq Ol lfngIRCLE » #3
e [ Delete TLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIE ' O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Floricla 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an gifachment with an address, with all other like empowered.
. - - ‘ P Ty --/‘n—‘v S : et :/\ A e Sy
5|GNATUR5:M«A R A RN I

SlIG! RE AND TYPED DA PRINTED NAME OF SIGNING OFFICEH QR DIRECTOR Date Daytime Phone #

=it e 2 moo T 2 Name gnd Address ol New.Registored. Agent e o e o Jos

CR2EG34 (5/01)




