FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000007603 ecretary of State
1. Entity Name 04-28-2003 90458 018 ***150.00
EDL MARBLE & TILE, INC.
Principal Place of Business Maiiing Address
9040 ROYAL PALM BLVD #303 9040 ROYAL PALM BLVD #308
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Numbe Applied For

_)!30)9 /el sa Not Applicable
R Zip C”“”"?’ Zie Country - . 5. Certificate of Status Desired o . $8.75 Additio_nal
- - - s e == - = - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

TAX HOUSE CORPORATION
3929 N FEDERAL HWY

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

POMPANQ BCH FL 33064

. ' City FL [ Z»Coce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if epplicable (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!1Y FEE IS $150.00
9. Election Campaign Financi
Atter May 1, 2003 Foe will be $550.00 et o 3500 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE ppP 1 Delete TITLE [Ochange [ Addition
NAME CUNHA, EDMEIA D : NAME
STREET ADDRESS | 22754 SW 66TH AVE ' STREEY ADDRESS
omv-st-2r - [BOCA RATON FL 33428 CITY-$T-2IP
e Dv O pelete TLE [ Change [ Addiition
NAME CUNHA, DIEGO NAME
STREET ADDRESS 22754 SW 66TH AVE STREET ADDRESS
CITY-S1-21P BOCA RATON FL 33428 CITY-ST-2IP ] )
T O Dslete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S§T-7IP CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dpelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not quelify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppleme| 15T accurate and that my signature shall have the same legai effect as if made under cath; that  am an officer or diractor

of the corparation or the receiver o ‘2 empowered is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj n Zddress, alfother like em ered.
. - i nrfe e ‘nrr\\
« or ay AV
SIGNATURE: bitArt e eQUIRED
16| NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytime Pharle #

/

AV [ZPEBLO

CR2E034 (10/02)



