]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

x
2
2

[ ]
DOCUMENT #  P9B000074417 “eerctary of Stae
1. Entity Name ' ry 2
TILES & STONES/WEST, INC. 05-15-2002 90168 008 ***150.00
Principal Place of Business Mailing Address
1998 TRADE CENTER WAY. UNIT 3, STE. 105 1998 TRADE CENTER WAY. UNIT 3. STE. 105 " e -
NAPLES FL 34109 NAPLES FL 34103
2. Principal Place of Business 3. Maiing Address § ”Im"l "I ’I“I Iml Ilm Ilm "“”lm ‘II"”I“ I'll. ||I“ ‘"HII’
3
= Suite Apt#etc. .. | SuteAptete. . . Lo e . DO NOTWRITEINTHIS SPACE =z =+ oo
City & State City & State 4. FEI Number 069 Applied For
65 5310 Not Applicable
Zip Country Zp Country 5. Cerlificate 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
TOMAS, JOSE T ‘
! Street Address (P.0. Box Number is Not Acceptable)
1867 NW 72 AVENUE
MIAMI FL 33126
Cit; Zip Code
. i FL | “°
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
r Signature, typed or printed name of registerad agent and title it applicabls. (NOTE: Registered Agert signature required when reinstating} DATE
|_9.-Thia:corparation is sligible.to _satisfy ds:Inangible—|{-z.- _.———F|L E-NOW!I!N-FEE.IS $1650.00 — — . . __ ST [
10, Elect] Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will biJ:! $550.00 Triztliz;jag;i'r?guﬁ::ncmg gi;%qohg?;fe
(See criteria on back) O Make Check Payable to BepartWent of State '
11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TITLE ' O change [T Addilion | 5
NAME TOMAS, JOSE T HAME =)
STREET ADDRESS | 1867 NW 72 AVENUE STREET ADDRISS §
arv-st-zp | MIAMI FL 33126 CITY-ST-2IP - w
L
TITLE N [ pelete TITLE : O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDR!?SS
CITY-ST-2IF CITY-ST-2IP |
TITLE 7 Celete TITLE ' O Change [ Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
LY o B oname o o | i . .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ pelete TITLE ) D change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delste TITLE ‘ (O change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-8T-ZIP CITy-S57-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | 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 frustee efrpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowerad. :
TN A S e iR Uaclo ¥
SIGNATURE: ___ SIGNATIME RESIEITERL a0 | fUndo.
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR ° @ 7 Date Daytima Phone #




