FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (uaa)

r f
DOCUMENT #  P95000024221 ecretary of State
1. Entity Name 04-30-2003 90101 043 ***150.00
GARRIDO'S TILE & MARBLE INC.
Principal Place of Business ’ Mailing Address
16781 SW 38 ST 16781 SW 38 ST
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Flace of Business 3. Mailing Address ||||”||| ”l ‘lm m“ ““' Ill“ “m Il“l"l” |l|’| “l“ "l” ”l‘ ‘l”

Suite, Apt. #. etc. Sulte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEI Number Applied For

' 65-0585309 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired a $8.75 aaditional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent  _
A — NEME -"’ T T T

GARRIDQ, MIGUEL

Street Address (P.C. Box Number is Not Acceptable)
16781 SW 38 ST

MIRAMAR FL 33027

. "’ City FL [ Zrcode

8. The above named entity submits’ j_‘ts‘:glalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a

SIGNATURE bl
. Signature, typed of printed rl'an\é .f'- regisu;r_ad agent and title if applicatle. {NOTE: Ragistered Agsnt signature reguired when reinstating) DATE
FILE NOW!!! FEE: IS $150.00 . .
9. Election Cam n Fi n
After May 1, 2003 Fee willbe 5550'00 Trustllc:}snd Cfni;?bu!i:: e O f{%giotohlliisa °

Make Check Payable to Florida Department of State . ‘

10. : OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPT . - ] Detete TILE [3change [ Addition

NAME GARRIDO, MIGUEL NAME

sTReeT Anoness | 16781 SW 38 ST~ STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP

e [ Detete TILE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-$T-2IP BITY-ST-2IP

TILE 1 pelete Fms [OJchange [ Addition

NAMEL‘A‘ I {,_xfrﬂ—m’“ S . e -ﬂﬁME N i e an e B -
- STREETADDRESS |.— - - = £ - STREET ADDRESS

CTY-ST-2PP

CITY-ST-ZIP

TNLE [ Delete TIE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [3 oelete TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-74P

TILE [ Delete TILE [0 change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS - =" — s T

CITY-§7-7IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with al ith ail other Jj# empowered.

SIGNATURE el A TAEIIRED .94—2‘25’—@3 205 332.4/0/

sncmmaz’aunwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  O¥2isio §

CR2E034 (10/02)



