2003 FOR PROFIT CORPORATION FILED

Secretary of State

01-13-2003 90059 016 ***150.00

DOCUMENT # P02000010708

1. Entity Name

E & J TILE INC.

Principal Ptace of Business Mailing Address
6621 PEMBROKE RD 6621 PEMBROKE RD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023

SO A
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLANCO, JANA M TJANA B LANCs

8621 PEMBROKE RD Street Add%‘s (P.Or?ofogtﬁr is N%W% AN OU"

PEMBROKE PINES FL 33023

[ City ml'e/{\mp(&’ FL | #» §d°e 27

8. The above named exftity submits this st t for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations offegistered agen

A

CITY-ST-2F CITY-5T-2IP

TITLE I change [ Acdition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ Delete

NAME

STREET ADDRESS
_CITY=ST-2F_ _

SIGNATURE '
. Signature, typed or printed nar_nﬁ’of registered agent and titte It applicable (NOTE: Registerad Agenl signatura required when reinsteting) DATE
FILE NOW!!! FEE IS $150.00 i
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trzgl‘Fund Copntlr?bulion e O ?c:scfg?oh;gss °
.~Makg.Check Rayable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS | [KEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE DPS ] Delete e [0 change ] Addition
NAME BLANCO, JANA M HAME
sTreer poress | 6621 PEMBROKE RD STREET ADDRESS
orv-si-ze |PEMBROKE PINES FL 33023 CITY-ST-2IP
TITLE O petete TIME [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE {1 Delate TME [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS

TITLE [ Defete

TITLE [ Change [ Addition |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Aodition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP ; CITY-S$T-2IP

12. | hereby certify that the iniorm?iéuw{pplle with thiiﬁng does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppfemental report is trug’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporatior or lhe?ee%er of trustee|e! red to execute this report as required by Chapter 607, Florida Siatutes; ang that my name aPbpears in Block 10 or Block 11t
changed, or an an attacHment with an add all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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3
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UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

CR2E034 (10/02)




