2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020795

1. Entity Narme

STORK TILE SERVICE, INC.

Principal Place of Business
1575 N.E. 150 STREET
MiAMI FL 33161

Mailing Address
1247 NE 147 ST.

N MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, At. #, etc. Suite, Apt. #, etc.

FILED
Mar 17,2003 8:00 am
Secretary of State

03-17-2003 90710 029 ***150.00

RN

] CHECK HER MAKING CHANGES

City & State "™ - — —— City & State 4, FEI Number Applied For
T T Y A 650738110 \ Not Applicable
Zip Country Zip Country 5, Certif&-‘@W -58.75 A_dditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORC ' RINGTON § Street Address {P.O. Box Number is Not Acceptable)
1247 NE 147 ST. .

N. MIAMI FL 33166

City

Zip Code

FL

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

the abligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicabla,

(NOTE: Registered Agant signatura raquired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

e *

SIGNATURE:

i
SIGNATURE AND TYPED OR PRINTED NAMELOF SIGNING OFFIGER OR (WRETTOR //

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 77 Deiste TILE [ change [ Addition
NAME MORGAN, BARRINGTON S NAME
STREET ADDRESS | 1575 N.E. 150 STREET STREET ADDRESS
-crv-s-20 |MIAMI FL 33161 . CIFY-ST-2ZP™
TITLE . [ Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS AT — o L STREET ADDRESS —_ . _
CITY-5T-2P CITY-§T-2P ) TE——
* THLE [ Delete TILE [ Change (] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE [ change [ Additien
i NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
r,TlTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2 CITY-ST-2P o
12. | hereby certify that the information supplied with this ﬁliné; does not gualify for the exemption stated in Section fl_l;_._b?(s)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sigrature 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 empowered to execute this report as required by Chapter 607, Floridd:Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all other like mpowered. : .
AL AT iy = ~ -
i rc ey i /:3 (‘ Jox )64 163

Date Daytime Phone #

CR2ENR4 (10000



