2003 FOR PROFIT CORPORAT{ION

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

S/

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Erity Name
GOMEZ TILE, CORP.

P02000086596 (£

L

05-01-2003 90306 042 ***150.00

Principal Plage of Business Malling Address . q q 4
1064 N 30TH PL 10849 MW 30TH PL . 550 75
SUNRISE FL 33322 SUNRISE FL 33322 ' .
2. Principat Place of Business 3. Mailng Address
Suite, Apl. #, atc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES ' F
Cily & State City & State 4. FEI Number Appliad For
Not Applicable
Zip Country Zp Country . . $8.75 aqditonal
5. Certificate of Status Desired O Foo Requirad B
6. Name and Address of Current Ragistered Agent . . -— - | - = ' 7 Name and Address of New Hegistered Agent
- o . Name :
- ESCRY , e e e | e S e e
=~ ESCRIBAND, JENNY Straet Address (P.O. Box Number is Not Acceptable)
10849 NW 30TH PL
SUNRISE FL 33322 .
\ “ | oy FL I Zip Code

8. The abave ngme brgits thys shag for the purpose of changing its registered office or registered agant, or both, in the State of Fjorida, ! am tamiliar with, and ascept
the obligatiods offegist! eng. , 7 é
SIGNATURE ! w O L
Sigrgftucar o printed o {NOTE: Registerad Agert signitule uined when reinctating) v OATE

Kbeect pgent ancl tie i appicable.

®  FILE NOWIHl FEE IS $150.00 K
“ After May 1,2003 Fes will b $550.00
Makeﬁcm Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS R
TIE p O Delete me O Chage  [J Acdition | &
NAME ESCRIBANGD, JENNY RAME 5]
sTReeT abtaess | 10849 NW 30TH PL STREET ADDRESS ‘g’
orv-sr-ap | SUNRISE FL 33322 CTY-ST-2P _ g
TE v O Detete TME [ Change (] Addition g
NAME GOMEZ, OSCAR NAME
STREET ADORESS | 10849 NW 30TH PA. STREEY ADORESS
oiyy-Si-29 SUNRISE FL 33322 CITY-ST-2P -
me T . o O Deets _ TmE [JChange [ Addition
NALE ESCRIBANO, JANED T e T T T — - — . - :
— STREET ADORESS {10849 NW.30TH:PL— e e B STRLE ADDRESS - |- — - —
Ciry-ST-2P SUNRISE FL 33322 CITy-§1-2IF
e 3 oeteta TITLE Ol Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CAY-ST-2P
me O Deate O Crange [ Agdition
NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-ST-21P
TLE [ Dete O Change ] Addition
NAME
STREET ADDRESS STREET ACORESS
ory-§5-20 ) ¢ Crv-sj- 2P
12. 1 hereby certify that the informatif H: not quality for the examption staled in Section 112.07(3)(i), Florida Siatutes. | further certily that the information

indicated on this report or suppl
of the corporation or tha recaive

changed, or on an atiachment e empowered.

rate and that my signature shall have the same legal
pEute this report a3 required by Chapter 807, Florida $idiutes; andghat

lect as i made under oath; that | am an officer or director

SIGNATURE:

m Wé?m@%"f}%éx

Daylirw Prone &




