s e A

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
| DOCUMENT #  PS6000078230 3

1. Entity Name

ZION TILE CORPQORATION

Principal Place of Business

Malling Address

12450 Sw 126 ST 13450 SW 126 5T
SUITE 10 SUITE 10

MIAMI F 33188 - MIAMI FL 33186
us us

2. Principal Place of Business

3. Mailing Address

06-25-2003 90073 021 ***150.00

W 78230
O3JUL 15 i g: 39

.
at

SECRET Y e an
IRLAHAS By ey

I AMARIR ANy

Suile, Apt, 4, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4, FEI Numbe Applied For
65'0705366 Not Applicable
Ze Country Zip Country N s 5B.75 Additional
—B.-Carlificale-of-Slatus D 1= Fea Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LAMONT 8 NEIMAN, P.A. - : Sirest Address {P.O. Box Number is Not Acceptabia)
ONE BISCAYNE TOWER #3550 :
TWO SOUTH BISCAYNE BLVD
MIAMI FL 33131 City FL | ¢ Code

the obligations of registered agent,

8. The above named enlity submits this statement 107 the purpose of changing its registered office cr registered agent, or both, in the Staie of Fiorida. | am familiar with, and accept

SIGNATURE

Sipnanxe, TyPed o Blinted naime of registerad Agen] and Lile il applicanls. [NOTE: Regl d AgenL sig) ieQyirnd when Q) DATE
F“i‘E NOWL!I FEE IS 3:650.00 9. Election Campaign Financing $5.00 may Bo
Atter May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. O Adkded to Fees
Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me 1D 7 Delete T ’ Domnge T Addition
o INCHAUSTEGUI, SANDRA A U= I LI s R ] et e
STAEET AooRess | 11105 SW 128TH CT . STREET ADORESS 72502~ 019--014 w400, 00
cry-sT-z¢ | IMLAMY FL 33188 ' iry-$T-2p

{ e - O Dakele IME O] Crange [ Addition
NAME NAME
STREET ADDRESS : - ~ - H STREET ADDRESS —
Cy-51.2p CiTy-ST-ap

| me 0 Delete THLE Clcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTY-51-2P CITY-ST-0P
nhe O culete LE O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P Y- 57-2P
TLE O Detete TLE [ crange [ Additien
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-51. 2P CITY-ST-7P .
TINE [ Belete TME [ change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
oY -S1-2 CITY-5T-2P

SIGNATURE: _¢/%,

12. | hereby cerlity thalthe informatlon supplied with this filing

er like empowered.
-

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the corpaoration or Ihe receiver or tiustee empowered 10 exscute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11!
¢hanged, ¢r on an anachr:gn}..\mlh an address, with all g

Sto\SpisEe Thehpudegis. _éje:a/os (3017 2i2-507)

S PRINTED NamE OF SH0NNG OFFICER OR DIRECTO

Doytima Phona #

YT

Ad  AWRLEN

CR2E034 (10/02)



