2003 FOR PROFIT CORPORATION

FILED
Jan 31, 2003 8:00 am

s e

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT# P92000005290

B & H TILE DISTRIBUTORS, INC.

Secretary of State

01-31-2003 90381 012 ***150.00

Mailing Address
2679 WEST 76TH STREET
HIALEAH FL 33016

Principal Place of Business
2679 WEST 76TH STREET

HIALEAH FL 33018

2. Principal Place of Business 3. Mailing Address

IARTRRAR A

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 5 03 Applied For
6 77403 Not Applicable
2o Counlry Zp auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- ! _Name— . s
——HENRIQUEZ, ALEJANDR
Q , AL (Dg 35 S umri.se Q,"—. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33133
7
- City FL Zip Code
. -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE .
Signature, typed ar printed name of registered agenl and titls if applicable. {NOTE: Registerad Agent signaturs rsquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ; . .
. 9, Election Campaign Fi
Ater May 1, 2003 Foo wil o 5500 o TP [ $5,90 o
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition | S
NAME HENRIQUEZ, ALEJANDR S c+. NAME =
staeeT aoneess | 8888 SUNRISE CT (135 dun rige STREET ADDRESS 3
orv-si-ze | CORAL GABLES FL 33133 oITY-ST-21P QO
o
TITLE VP 3 Gelete TITLE [ Change  [J Addition E:) :
HAME BLANCO, ORLANDO NAME 5
STREET ADCRESS | 8325 NW 157 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 onY-s1-2IP
TITLE [:] Daletg TTLE e - = -—= =[] Change [ Addition
NAME 1 L e eI T AT " NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TIMLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(7), Florida Staiutes. | further certify that the informaltion
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver oftryistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfar] address, with all other like empowerad.
- 305- 937424
SIGNATURE: . Eﬁé@u IRED 0[-28-05  3p5-§3T-4240
5|guf\'runls mn’ﬁrpsn OR ﬁINTED NAﬁDF SIGNING OFFICER OR DIRECTOR Date Daytima Phone




