2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Emlily Name'— . o .,

OCEAN TILES DELIVERIES CORPORATION

DOCUMENT # P02000074204G;J

FILED
Jul 11, 2003 8:00 am
Secretary of State

05-01-2003 20368 028 ***150.00

: ALYV
Principal Place of Business Mailing Address . .
3435 N.W. 3RD AVENUE 3435 NW. 3RD AVENUE
MIAMI FL 33127 MIAMI FL 33127
Principal Place of Business 3. Maiting Address —
T505 M W-Zutp Fo0RT 2505 . 3
Suite. Apt. #, elc. Suite, At 4. etc._ B CHECK HERE IF MAKING CHANGES
J— Cny&Statam._—,.- - City & State R 4. FEI Number e e Agplied For
AR f:‘de/ﬁj () e /CXO/?/_QJ 22-06 705558 Not Appicable
Zip Country Country - . $8.75 Additional
35/50 U‘ 5” Zaw V.gj 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. | - S e o
m W. 3AD AVENUE Street Address (P.0. Bux Number is Not Acceptable)
. MIAM) FL 33127 Gsp5 M U/ Zud, épaﬁ?‘

N AS e . FL %88, rp

the obliganionw gent. (M)
SIGNATURE 2 a-ﬂ-g@ : e

8. The above namead entity submits this ?lateman: fot the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. 1 am tamiliar with, and atcept

Make Check Payablo to Florida Department of State -

B -Y)3-Zaoo3
Sigrature, typed or Firmted name of regisiared Agent 27 his ﬂk’cﬁbk {NOTE. Registerad Agent sgnatuie iequired when rinstatng) OATE
FILE NOWIN FEE IS $150.00 ) ) .
2003 9. Election Campaign Financing $5.00 May 8o
Atter May 1, Fae will be $550.00 Trust Fund Centribution. 0O Added to Fees

CR2E034 (10/02)

10. ~ OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME , ﬂé_’f.s /DE 7 z O e e O thange 3 Addition

e AR OR7TE > o

SIRESS NORRSS | 205 ) _/j‘/(/ - D, 6&#/97— STREET ADDRESS

SN | LA AT = FRORY DA - TSP | s

TTE £ Detete TIE O Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-1p CiTY- 51-71F

TILE O Delete TILE D change [ addition
_NAME . _ . L . —— NAME ~ ) L —

STREET ADDRESS STREET ADDAESS .

CiTY-S1-2P CITY-S1- 2IF ¥

me O Detete HIE Cthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-71P CITY-S[-2¢

Tme 3 Delete T O Crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P . oty -S1- 2P "

TITLE O Detete TLE [JChange [ Adgilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71 . EITY-§1-21P

indicated on this report or supplemental report is tue an

changed, Qronanatlachmenlwl pn addregs, with alleer ke empoweted
WYRIL oA
SIGNATURE: N 20
B SIGNATU1

12. | hereby certi [K‘that the information supplied with this ﬁ\lnc? does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. I further certify thar the information
accurate and that my signature shall have the same legal effect as it made undar oath: that § arm an olficer or director
of the corporalion of the receiver of ustse empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




