FILED
2003 UNIFORM BUSINESS REPORT (UBR) M ay 05, 2003 8:00 am

DOCUMENT# P02000011876 g Secretary of State
t. Entity N
My Tame 05-05-2003 91417 040 ***150.00
PATROCINIO TILE & MARBLE, INC.
Principal Place of Business Mailing Address
3109 NW 4TH AVE #1 3109 NW 4TH AVE #1 11040360
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address .
Suite Apt.#, elc, Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Apolied For
45-0464118 _ Not Applicable
Zip Country ,Zip Country 5. Certificate of Stalus Desired [ §§e-_gseqﬁ‘gggi°"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name
TAX HOUSE CORPORATION TAX HOUSE CORPORATION
Street Address (P 0. Box Number is Not Acceptable)
3929 N FEDERAL HWY 531 E. SAMPLE ROAD
POMPANO BEACH FL 33064
“Y  POMPANO BEACH FL [ " 33064

Metered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose‘ of ch.

SIGNATURE — 04/30/03
Signature, fysad Qe prhinsd name of rogistered agent and title if applicabla. ~  {(NOTE Registere Agent signature required when reinstaling; BATE
. Thi ion is.75 il ] its # i B 1 i ; : X
9 i is fc.[(.ar;:!c:‘ratlo'n Iﬁ'é}’,i!m: tc: sz:hfrydlts ntangibte FILE NOW! FEE IS $150.00 . 10. Election Gampaign Financing $5.00 May Bo
ax filing reguiremén jand elects lo do so. After MAY 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD D Delete TIE D Change D Addition
NAME PATROCINIO, JOSE DE A NAME
STREET ADDRESS [3109 NW 4TH AVE #1 STREET ADDRESS
CITY-5T.25p POMPANO BEACH FL 33064 CiTY. 5T-ZIP
THLE O vetete Lk [ change ] Addition
MANE NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP - o N CTY.57-21P -
TILE O betere TTLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY. ST 2P
TLE [ vetete me enange [ asaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY- 7. 289
THLE D Detote TITLE D Change [:I Addition
NAME NAME
STREET AODRESS JTRRET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete e [Jchange  [] additien
NAKE NOME
STREET ADDIRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information

" Indicated on this report or supplemental report |s true and accurate and that my signature shali 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 to axecute this report as requirad by Chaptar 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed of on an auachmj:ith an address, with al! other tike empowered. .

At~ ﬁ - 04/30/03

.Q@JFURE AND TYPED o%aﬁrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora &

SIGNATURE:




