2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P94000047642 Secretary of State

1. Entity Name 01-23-2003 90073 014 ***150.00
JHONNY PRADQC TILE INC.

Principal Place of Business Mailing Address
4100 N. POWERLINE RD 4100 N. POWERLINE RD
F4 F4

M— B—— AR R
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0503037 Not Applicable
P Country ) zp . C:ountry ~_  |_5..Certificate of Status Desired, . ‘$8'75 Additional
. R T - — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
PRADO, JHONNY -
Street Address (P.O. Box Number is Not Acceptable)

5393 NW 55TH TERRACE

COCONUT CREEK FL 33073

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. | am familiar with, and accept
the ohligations of regisiered agent.

+ SIGNATURE
Signature, typed or printad name ol registered agent and fitls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
. El
After May 1, 2003 Fee wil be $550.00 e o O A0 May e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTLE R’Change ] Addition
NAME PRADO, JHONNY NAME
streET aboaess |5393 NW §5TH TERR smeETaonhess | HOE D AN | Oy e
emv-st-2¢ - |CGOCONUT CREEK FL 33073 av-sTze | ovel SR was X, RAT7 6
TMLE VP E’Deletg TITLE ’ Change  [J Addition

NAME X (E')\\..\ me‘( (V)

STREETADDRESS | M Q€D adLd 10 Pru e

e [PRADO, RICHARD
sTreeT A0DRESS | 181 S.W. 78TH TERRACE
civ-si-2p - ~|MARGATE FL 33083-4721 - - T G

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

oy D [ Detete
NAME PRADO, WILLIAM

STREET ADCRESS (6508 SALEM STREET

orv-st-2¢ N, LAUDERDALE FL 33068

CITY-S$T-ZIR . (*O(..a_\ Sg( (S E ! gaﬁ:!g -
[ change [ Addition

TITLE S 7 pelate me Vv P /B’Change [ Addition
NAME PRADO, AMY HAME

STReeT AD0AESS 5393 NW 55TH TERRACE STREET ADDRESS

CITY-ST-2IP COCONUT CREEK FL 33073 CHY-ST-2IP

TITLE O petete TILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-$T-7IP

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ; CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gacurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empgwered je’efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in ZTck 10 or Blgck 11 if
changed, or on an atlachment with an agd #h albther like empowered, q‘j-L/

SIGNATURE: Sl £ REQUIBES 20 - ed o -1y 03 £IC—3Y) )

SIGNATURE AW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
N

CR2E034 (10/02)



