FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000091475 ecretary of State
1. Entity Name 04-25-2003 90285 035 ***150.00
LB TILE & MARBLE, INC.
Principal Place of Business Mailing Address
4010 WINKLER AVE EXT STE 2 4010 WINKLER AVE EXT STE 201
FT. MYERS FL 33%16 FT. MYERS FL 33316
I — IRCAE IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
w 05 -057173 8 1O Not Applicable
<lp Country Zip Country 8. Certificate of Status Desired O geae-gesq l‘ﬁ?gc;ﬁc’”ai
6. Name and Address of Current Registéred Agent 7. Name ahd Address of New Registered Agent
e - e | Name S e e e s s S e e
| TAX HOUSE CORPORRTION — = '
TAX HOU Street Address (P.C. Box Number is Not Acceptable)
3929 N FEDERAL HWY
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named entity submits 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 cbligations of regisiered agent.

SIGNATURE
Signature, typed of printed name of ragisterad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstaling) DATE
£ FILE NOWI! FEE IS $150.00 ) N
9. Electior Campaign Financin
¢ After May 1, 2003 Fee will be $550.00 ) Tri:tlﬁﬁnd Cc?ntr?bution. ’ O gi-goml\g};f ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pp OJ pelete TME Des [Clcrange BT Additicn
NANE VIDAL, LEV1 V NAME Dutee Heléna U\DQL
staeet aporess | 4010 WINKLER AVE EXT STE 201 streer a00RESS | o Lo wanKley ANE eXT sy zo]
cry-st.ze |FT. MYERS FL 33916 CIFY-ST-2P Yol Myers ~ ¥L- 33906
TITLE DPS W Delete TILE [ Change [ Additicn
HAME DE SOUZA, ALBERICO U JR NAME
strect anpress {4041 RAINBOW DR STREET ADDRESS
crv-st-ze | FT. MYERS FL 33916 CITY-ST-2IP
CTIME_ . TS Sy O Bl pelplem o Wt oooelow e o e o = o ool o o= [VChange- [T Additien.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-8T-7P
TILE 1 Detete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2P
TILE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gf trustee empowered to execute this report s peguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with’an address, with 8¢ other llke empoweted.

o04/2L03

snenm*une.( .

SIGNATURE AND TYPED OR PRINTED AME QF SIGNING OFFICER OR D)RECTOR Data * Daytime Phone #

AV 0002280

CR2E034 (10/02)

{



