FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000024478 Secretary of State
1. Entity Name 05-09-2003 90155 047 ***150.00
DON TALLET TILE ), INC.
Principal Place of Business Mailing Aﬁdreés )
4361 SW 8TH STREET o 4361 SW 8TH STREET
MIAMI FL 33134 s MIAMI FL 23134
- ) LR
2, P_rinni_"ﬂ':_F'iace of Business 3. M.ail'mg Address
Yr N ) AF
Suite, Apt. #. tc, Suite, Apt. 4, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
M fenpt F;/. 65.0401447 Not Applicabig
Zip Country Z% 2/30 gj””g P 5. Certilicate of Status Desired [ fgﬂ qul':‘l?;’é‘“’"a'
6. Name and Address of Current Regls-lered Agent - 7. Name and Address of New Registered Agent
Narne
;g;OCEWS.‘FLL(;ZE.'EEOSI{. Street Address {P.0O. Box Number is Not Acceptable)
#200 .
MIAMI FL 33144. City FL | Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titl if applicable. {NOTE: Reglstered Agent signature required when reinstating} DATE
i -
FILE Now!!l FEE IS 5150.00 9. Clection Carpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Feos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B 1 Delete e ¢ C¥Change (] Addition
o

NAME LUACES, LORENZO L ’ NAME luaces [orewiro i
steeT aooress | 8360 W. FLAGLER ST. #200 STREETADORESS | &fylry M 7 LA
ov-s-zp | MIAMY FL 33144 iy CITY-ST-2IP Mla g F( 330G
TITLE O oelete TITLE r O Change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP - SR e e CN-ST-2p - 7[> - 7 R mmtee s Tm e ms e s e s
T ' 1 Delete e Clchange [ Addiliun—‘
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIp
TILE 7 [ Delete THTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP : CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE ] Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-Zip
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and d tha ignature 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 empa! ired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addrgse-

Aot BTN T
SIGNATURE: ___ SIZRATUR! Y-IE03 Gor) yve-o905
SIGNATURE AND TYPED OF PRIRTED NAME OF FICER OR DIRECTOR Dals Daylime Phong # )
N

|

(10/02)

.CR2EQ34

"



