FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000068189 Secretary of State
1. Entity Name 03-06-2003 90097 045 ***150.00
ENRIQUE’S MARBLE TILE INSTALLATION CORP.
_ Principal Place of Business Mailing Address
13911 SW, 177 8T, 13911 SW, 177 ST,
MIAMI FL 33177 MIAMI FL 33177
I N IRURHEAW L
Suite, Apt. #, etc. Suite, Apl. #, etc, [l GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number Applied For
@ .-000385-4’ Not Applicable
zp Couniry Zp Country 5. Cerlificate of Status Desired O $8‘75 ﬁ?ddilional
Fee Required

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

—_ i s e o ~ — ;‘,*rarne—_.———'—' e ~ P———
GARCIA' EHUDES Street Address (P.C. Box Number is Not Acceptable}
13911 SW. 177 ST.
MIAMI FL 33177

City FL Zip Code

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

SIGNATURE
- ‘ - Signature, Typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent sigrature required whan rainstating) DATE
i Pkt
5 - FiLE Nown Fee I§ $150.00 )
5 = - Electi ian Fi .
' After May 1, 2003 P " It be $550.00 ? $r3:tt rlgzn%a([)nopnat“r?bnuli::an: e O fgl.eodotohl?-'zif °
Make Check Payable tefFlorida Department of Stale | '
10. -, B " OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
5| PD [ Delete TMLE [ Change [ Addition
nave .. -~ GARCIA, EHUDES NAVE
stheeT aooreSs | 13911 S.W, 177 ST. STREET ADDRESS
CITY-ST-7iP MIAMI FL 33177 CITY-ST-7IP
TIMLE VD . O Delete TinLe Ol Change [ Addition
NAME QOSPINA, FANNY HAME
STREET ADDRESS | 13911 S.W. 177 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
L S I - C'Delete= TILE B T s "= '[OChange [T Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TImLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

pplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowafed 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
other like empowered.

AEQUIRED v 03-05-0%

}ﬁNATURE AN PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby cerlify that the information s
indicated on this réport or supplem
of the corporation or the receiver
charged, or on an attachme:

SIGNATURE:

BhFFAON ||

Av

CR2E034 (10/02)



