2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

PEO_CNUMENT# P02000079644

GOLDEN STUCCO & TILES, INC.

AHE SF

Secretary of State

02-13-2003 90203 024 ***150.00

Principai Place of Busingss Mailing Address

QBLANDGEL-82652.

<~ HAO-SIERBABINGH BLVD.
—

2. Pringipal Place of Business 3. Mailing Address
S F chrehespw Jrl | H2S S ofliL RSN TEL
Suite. AD"EE:; 2 S“”e‘i‘j;#;m' IZ"@HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
o Lambo FE o Lrmd> 7. 55-0522A2F Not Applcable

Zip Country Zip Country = . $8_75 Additional

3 252s 32825 ol S 5. Certificate of Status Desired O Fee Required

6. Mame and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

- - - —_—— - R - e —— - - Name —---,-—-—‘-.—-—,-—~v_ - - -~ R

VASRUEZHENEAT (Oollar T, Asguedk Trewded

4

Street Address (P.O. Box Numt.}er is Not‘Acgézlable)
Y25 5T Z.

ciegnsons T4
vile #2328

), fan Lo

FL

Zip Code
52825

LrES

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SWH name of registerad agent and title i applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE /

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 .
Make Check Payabie to Florida Department of State

9, Election Campaign F'nancing/
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TME P ﬁDeLele TIE Preo ot B Change [ Addition
RAME VASQUEZ-MONIGA-+ NAME w it rqry T, /{/ﬂ‘? GuUeE-

streer aoneess | 1810 SILVERBRANCH BLVD, STE 201 STREETADDRESS | Y2 5557 ity etisipr. TRL. H232

crv-st-ze | ORLANDO-FL32622 o520 |y fon L FloveLa 22228

e 1 Delete i ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S1-2iF CITY-ST-2IP

TI.E O pelete TILE (O Change [ Addition
NAME —_— |t s =" e i — A, NA_ME s — - - —— —_—

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

TITLE O Detete TLE [OJchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - 5T-2IP

TILE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

TITLE [ palete TITLE [J change [ Aditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing
indicated on this report or supglemental report is trye anc
of the corporation or the recefver or trusiee ey psred to exel

fith all othepH

changed, or on an attachment with an addge

& empowered.

cyrate and that my signature s

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida

Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:Y___SIGATZIORE RZH2SIRED Q:m 21 fon  25Z-F-229-0936
SIGMATURE Aﬁm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / f  Date : Daytime Phone #

CR2E034 (10/02)



