}:

UNIFORM BUSINESS REPORT (U

73003 FOR PROFIT CORPGRATION

FILED
Mar 17, 2003 8:00 am
Secretary of State

2

DOCUMEN-I;# P020001 25065 02-28-2003 90119 009 ***150.00
1. Entity Name : /
TILES & STONES OF PUERTO RICO, INC.
Principat Flace of Business Mailing Address
1867 N.W, 72ND AVENUE 1857 N.W. 72ND AVENUE
MIAM| FL 33128 MIAM| FL 33126 .
2. Principal Place of Business. 3. Mailing Address ] l" l'"l m ""I ”I” II’” "m Im’ ”Ill “m I“" "“"”II I””m
Suite, Apt. #, efc. Suits, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
S54-7083928 Not Applicabie
Zip Country Zip Country & ot s Segirea—— T 387 5-AddMioAa! —
S~ Certfreata ol StatUs Desire O Fos Requirod
6. Namo and Addresa of Current Reglstered Agent 7. Name and Address of New Reglaterad Agent mo—r =S| ==
e e e o = = e ] R NTY VR - o )
LR s R — s et R i r s Rt mee : e im e o e eI [
TOMAS. JOSE Strest Address (P.O. Box Number is Nol Acceptabla)
1667 NW 72ND AVENUE :
MIAMI FL 33126
City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office o registered agent, of bath, in the State of Flonida. | am famiar with, and accept
ihe obligations of ragistered agent. .
SIGNATURE - : ) -
w..mammmmmiwammmwmm. (NOTEWMMWmuhMMMng)' ‘DATE .
,/
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂel; May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. Added to Faes
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg D ] Detete TIE O change [ Addition | &
NAME TOMAD, JOSE T NAME ' ‘g
streer anoress | 1867 NLW. 72ND AVENUE STREET ADDRESS g
crv-s1-a¢ | MIAMI FL 33126 CITY-S1- 2P a
e T Detete me Ochange  [J Addsion g
NAME NAME
STREET ADORESS STREET ADDRESS
T feity-st-ap TR e - e - R LI e - -
TINE O Detete WLE [JChange [T Addition
NAME . NAME _
STREET ADDRESS T STREET AliDRESS | - /- -
CITY-S7-21F CITY-57-2IP |
e O petets TLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-$1-2P CITY-51-2P
TRE £ Detete e [ change - (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-ap - CITY-ST-2P
TME L f e " Detets - e & - - O Change O Addition
| WaME : N NAME . . .
STREET ADDRESS STREET ADIDRESS i o=
pp— e e e o Rovesre s h
12. | hereby certify that the information supplied with this ﬁling‘do'es not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if mada undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an adaress, with all other fike empowered.
==, p—r -
[ 5 —- e
SIGNATURE: Sﬂ@NAT@SfRM!@%ﬂM&@ . A -at-03 308 %-81%3
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CA CIRECTOR [ Dais Daytime Phons #




