2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT #  P02000123119 Secretary of State
1. Entity Name 02-24-2003 90968 033 ***158.75
JUVICA TILE INC.
Principal Place of Business Mailing Address
4838 SAN PABLO PL 4838 SAN PABLO PL
TAMPA FL 33634 TAMPA FL 33534
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appfied For
/é -~ /é 2l F/ 9 Not Applicalle
Zip Country Zip Country o - $8.75 Additionat
5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o~ T Name - - ¢ i -
CASTILLO, ENRIQUE Street Address (P.O. Box Number is Not Acceptable)
3202 N FLORIDA
TAMPA FL 33803
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. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
AtterMay 1, 2003 Fee will be $550.00 | et oSy 35,00 way 2o

,‘:Make Check Payable o Flotida Department of State

10, Basew. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE “ﬁ_ P R {7 Delete TITLE [OcChange [ Addition
"AME ; [MENENDEZ, CARLOS NAME

sTReeT ADoReS (4838 SAN PABLO PL-~ STREET ADORESS

crv-st-zp ~ |TAMPA FL:33634 . CITY-§7-2IP .

L : O Detete e v. P K Change (7 Addition
e ((AMINEZ JUAN ave TIMEwEZ , TYAN

steeT ao0ress TG DUNNIE DRIVE STREETADDRESS | &/ 9/ 9 Bumr~ S HRIVE

anv-st-2P - [TAMPA FL 33614 CNY-SI2P  rampn  Fr. 2T hIY

me N b e - Moeee e . ! o . -_ [DcChewge ([T addition |
NAME MELENDEZ, VICTOR NAME

STREET ADURESS |806 E VOUGAINVILLEA AVE STREET ADDRESS

arv-si-ze (TAMPA, FL:33612 OITY-T-2P

TILE ’ [ Gelete TRLE v. P OJ Change 3 Addition
NAME NAME MemEmp L, SRALLY

STREET ADDRESS STREETADDRESS |4y 74y 0 S oV THBAT 2L AR,

¢y -ST-7P CITY-ST-2P TFOMPH  Fi. 3362y

TITLE [] Delete TITLE 7 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-51-21P

TITLE O pelete TITLE (3 Change  [J Addition
NAME . NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

12. | hereby certity thatithe information supplied with this filing does not qualify for thé exemplion stated in Section 112.07(3)i), Florida Stailutes. | further certify that the information
indicated on this report or supplementai regrort 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
of the corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachm, ith an ith all other like empowered
smnmune:ﬁrﬂ\ﬂ Z f@.%ﬂz&@ 2—//:!// 03 [p3)91Pmsd
22,07 o _f

h
SIGNATURE AND TYPED OWTE MNAME Oagm ‘OFFICER OR DIRECTOR Cate Daytims Phone #
Wl . e Pn.. A g i

CR2E034 (10/02) -



