FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESScREPORT (uan) Jan 23,2003 8:00 am

DOCUMENT #  P02000004246 Secretary of State
1. Entity Name 01-23-2003 90090 031 ***150.00
MIKE'S TILE & MARBLE SERVICES, INC.
Principal Place of Business Mailing Address :
1065 94 ST #102 v’ 1065 %4 ST #102 - .
BAY HARBOR ISLANDS FL 3315¢ v BAY HARBOR ISLANDS FL 33154 +~
2. Principal Place of Business 3. Maiiing Address ”"”"”“ "“I “m "”' ".“ "IH"W "”“ml “m Iml I”HI"

Suite, Apt. #, etc. Suite, Apt. #, etc, ) CHECK HERE IF MAKING GHANGES

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

Ol - 05 75420 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 Additional‘
Fee Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YULL LUIS M e Street Address (P.O. Box Number | NItA 1able)
reel ress (P.O. Box Number is Not Accepta
1065 94 ST #102 1
BAY HARBOR ISLANDS FL 33154 n
' o oy | Zip Code
o | FL

8. The abave named entity submits this sidtementfor YR purppse of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

; the obligations of registered agent,

LS M. Yur] - 19— 2063

SIGNATURE

Signature, typed or printed name of registered agent and “l;? afplicable. {MOTE: Registerad Agent signature required when rainstating}
ﬁF"E"E N'lo‘g(:(l.)ls ';EE Iﬁlilsg 00 \ 9. Election Campaign Financing $5.00 mMay Be
" After May eew 550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable o Flortda Department of State
0. EE - * OFFICERS AND DIRECTORS r11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP ' O Delete TITLE [Jchange  [J Addition
NAME YULL, LUIS M NAME
street aporess | 1085 94 ST #102 STREET ADDRESS
corv-st-zp | BAY HARBOR ISLANDS FL 33154 CITY-57-2P
TIILE i ™1 Delete TITLE [J Change  [] Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
Criy-ST1-2IP CITY-ST-ZIP
TITLE [ Delets TILE [ Change  [T] Aodition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Cy-ST-2IP —GITY-ST 20
TILE 7 Delete TITLE [TJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Defete TITLE . [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP ) CITY-5$1-21P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
er like empowergad.

SIGNATURE: __ SIGNATLIRSREQUIRED J- 19— 743 305/ 52?—33‘13

SIGNATURE AND TYPE SR ERINTE! NAUE OF SIGNING OFFICER OR DIRECTOR Data ay1|mB Phone #

12. | hereby certify that the infarmation supplied \
indicaled on this report or supplemental rg
of the corporation or the receiver or trusTg

CR2EG34 (10/02)



