FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

Secretary of State
DOCUMENT #  P93000004468
1. Entity Name 05-01-2003 920389 013 ***150.00
CONCEPT TILE CORPQORATION
rPn‘ncipal Place of Business Mailing Address
216 HiBISCUS AVE. 216 HIBISCUS AVE.
KEY LARGO FL 33037 KEY LARGO FL 33037
N S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B s o 65:0888209 . . . e
ap Sountry Zp Country 5. Certificate of Status Desired J ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAFmNEZ' PATROClNIO Street Address {P.O. Box Number is Not Acceptable)
216 HIBISCUS AVE.
KEY LARGO FL 33037
City FL Zip Code

8. :'The above hamed entity submits'this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

a

- ] 4

SIGNATURE. :
. Signature, typed or printed nar'na of registered agant and titie if applicatye. (MOTE: Registered Agent signatura required when reinstating) DATE
- %FILE NOW!N FEE IS $150.00 ‘ N
bor Wy 5,2003 P wil be $550.00 | e 1y 580 Moe
Make Check Payable to Florida Department of State '
10. ‘OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE P N [ Detete H TITLE [dcnange [} Adgition
NAME MARTINEZ, PATROCINIO : ‘ NAME
street a0bRess | 216 HIBISCUS AVENUE STREET ACDRESS
emv-st-ze | KEY LARGO FL 33037 CITY-ST-2IP )
TLE VP ] Delete TLE [ Change [ Acdition
NAME MARTINEZ, LIDIA NAME
STREET ADDRESS | 216 HIBISCUS AVENUE_k - e m v gpe oo oo | STREETADDRESS . e L .. e ———
orv-st-zp | KEY'LARGO'FL 33037 ' ’ TITY-5T-2R
TITLE [ Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2F CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O Delate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -ST-2IP
TITLE [ Dlete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 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)(}, Florida Statutes. t further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee wered lo execule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addr&ss, wNn all ather like empowered.

SIGNATURE: 3 S ORELT ﬁﬂfﬂyé‘z ©£38-03 (34 ys)-¢sos

St G;’A‘I’UHE ANDTYPED OR PRIFTED NAME OF SIGFWG QFFICER OR DIREGTOR Daie Daytime Phone #

AY  2969.10

CR2E034 (10/02)

i



