2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P02000013237

1. Entity Na_;_ne.f-
.

CARDOSO TILE & MARBLE INC.

Principal Place of Business

9360 SW 61ST WAY APT-B
BOCA RATON, FL 33428

Mailing Address

9360 SW 61ST WAY APT-B
BOCA RATON, FL 33428

FILED
03 APR -8 AH10: 23

SECRETARY OF STATE
TALLAFASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite Apt.#, etc, Suite. Apt. #. ete. DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEI Number Applied For
30-0037317 Not Applicable
Zip Country Zip Country i i $8.75 Additional
5. Certificate of Status Desired ] Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION

Strest Address (P 0. Box Number is Not Acceptable)
3929 N FEDERAL HWY

POMPANQ BEACH, FL 33064

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida,
SIGNATURE —
Signature, typed or printed name of rogistered agent and title if applicable. {NOTE:Registers Agent signature required whern rsinstating) DATE
9. 1_';1: ;r_)rporatn:fne:’l eh‘glbI: 't::::tiffydlts Intangible g : .FlLE._ﬂPW! FEE 18.$150.00- - . ‘ 10. Election Campaign Financing $5.00 May Be
ing requirement an s to do so. i After MAY .1,_1:003 Fee will ba $556.00. o Trust Fund Contribution. Added 1o Fees
{See criteria on bagk) - @ Make Check'Payable té Department'of State’

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PRESIDENTE [ pelete TIE [Jcrange [ Addition
NARE SALVIO LUIZ DA CUNHA CARDOSO NAME

STREET ADDRESS | 9360 SW 61ST WAY APT-B STREET ADDRE3S

CITY-ST-ZIP BOCA RATON, FL 33428 CITY-sT-2IP
e O perte TITLE [change ] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIF CITY-ST-2IP

MmEe [ ostete me [ change ] Addition
NAME NAME

STREET ADDRESS ATREET AODRESS

CITY-ST-2IP CITY- ST-2ZP

e O petste Lt O change [ adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-S7-2IP

Tme O patete TiTLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e [ petete TiTE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-ZIP CITY-S8T-ZIP

111 hareb¥ certify that the information supplied with this fillng does not qualifz for the exemption stated in Section 1 19.07(3 (12, Florida Statutes. ) further certify that the information

indicated on this report or supplemental report [s true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or ¢n an attachment with an adgress, with all other like empowered.

ALVIO L. C. CARDOSO- PRESIDENT

PED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTCR

03/31/03

Date

SIGNATURE:_R

sia

(954)782-4000

Caytims Phone #




