2003 FOR PROFIT CORPCRAY

UNIFORM BUSINESS REP

1ON
TJ(UBR)

DOCUMENT #

1. Entity Name

P02000034494._, &

NEVAL GENERAL_%BEEMT&Y & TILES, INC. _

.

P

Principal Place of Business
17610 NW 12 AVE
WAMI FL 33169

Majling Atdress
17610 NW 12 AVE
MIAMI FL 33169

2. Principal P-|ace of Businasy

3. Mailing Address

FILED
May 16, 2003 8:00 am
Secretary of State

04-28-2003 90220 025 ***158.75

99041243

G AAARENM NG

Suite, Apt. ¥, etc. - Suite, Apt. ¥, etc, (3 CHECK HERE IF MAKING CHANGES
City & State City & Siale a. FEI Number /2 Applied For
7 S "&Mé Not Applicable
ap Couniey zp Country 5. Cartilicate of Status Desired B”fg Z‘;ﬁ:&uml
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglsterod Agent
Naﬂ'\e

TBELLOT, NEVILLE
17610 NW 12 AVE
MIAM) FL 33169

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

City

Zip Code

FL

N
s: The abova namad antity subrits this statement for the purposa of changing its registered office of registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

‘lhe obligations of voglstered agent,

T T T VT A

e I i e T

SIGNATURE : RN ey
v Siyratur®, typaa oF (rintdd nemne ol regiatenad BgEn an0 lite # applicabla, (NOTE: Registeraq Agant signetur raquirad when reinstating) DATE
FILE NOWIN FEE IS $160.00 = o
- 9. Elaction Campalgn Financing $5.00 mMay e
« Aftar May 1, 2003 Feb will be $550.00 T s G 33.00 My ¢
‘Meke Check Payable to Flgl.%qn Department of spte
0. "= OFFICERS AND DIRECTORS | EX7 ADDITIONSICHANGES TG OFFIGERS AND DIRECTORS IN 11 .
e P g [ peiste TME Ol change  [J Adition | &
e BELLOT, NEVILLE e g
STREET ADORESS | 1761(} NW- 12-AVE STREET ADORESS
cv-st-ze |MIAME FL 33169 CITY-51-2P
me D 3 Celets e Ol Crange [ Additien g
WAME BELLOT, VALDA NAME
STREET ADORESS [ {7610 NW 12 AVE STREET ADDRESS
cr-stak 1AM FL 33169 GITY-51-2P
e O beigte me CIchange [ Additicn
NAME MAME .
“SIREETABDRESS | = T~ T T T ot T o o S TR STREET ADQAESS - - - T T
LITY-ST-ZP CITY-5T-7P
ME O elets TIME {Ocnange [ Acotion
KAME HAME
STAEET ADORESS STREET ADDRESS
ciy-S1.2p Y- 51-79
TILE - T eSS N e s - e - e en_Ochange  [J Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiY-ST-2P
e Ol Delote TRE [ crange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITy-st-zP

12. | heraby carti ma’uha information
indicaled on this report or supplem

changed, of on an amachmem with

SIGNATURE:

WATUH!

supplied with this rilmg does not
entay report is true and acqurate

al ddre g, v = * Ik enpowetad.

T REQUIR

qualify for the exemption stated in Section 119, 07&3)(;) Florida Statutes. | further certify that the information
and thai my signalure shall have the same leg
of the corporation of the recalvar or trugtes empowerad 10/) ecule thia report as required by Chapter BO7, Florida Statutes; and thal my name appears in Block 10 o Block 1111

lect as if made undar cath; thay | am an officer or divecior

A!Iln'psn G-t

el Rl 25723

D NAHE orwmomcmnn DIRECTOR

Daytima Pnons 4




