2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # P97000071695 % Secretary of State
1. Entity Name ; 02-05-2003 90110 002 ***150.00
ARH SPECIALTY TILE, INC. :
Principal Place of Business Mailing Address
43 PEBBLER BEACH DR PO BOX 541282 “UU\I fuoav
LAKE WORTH FL 33467 LAKEWORTH FL 33454
’ MO NN O
2. Principal Place of Business 3. Mailing Address
Suite, Ap:. #, etc. Sulte, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e R e e e NOT APPLICABLE. Not Applanis
Zip Country Zip Country 5. Certificate of Status Desired (] ?g'ggq lﬁ::l:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ALBERTO Street Address {P.0. Box Number is Not Acceptable)
3043 PEBBLE BEACH DR .
LAKE WORTH FL 33467
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 Slate of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
A F“;“E N?W!" ';EE Iﬁfbﬁgégg 0 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be .0 Trust Fund Contribution. [l  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D O belets TIME Clchange 11 Addition
NAME HERNANDEZ, ALBERTO NAME
sTaeeT AnDREsS | 3043 PEBBLER BEACH DR STREET ADDRESS
crv-st-zp | LAKE WORTH FL 33467 CITY-57-2IP
TITLE pv O pelete TITLE [T) Change  [] Acdition
NAME HERNANDEZ, ELIZABETH NAME
_.STREETADDRESS | 3043 PEBBLE.BEACH DR s e mmm ¢+ o — |- STREETADDRESS.} o o o

CITY-5T-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TIE TreosSurer, 0] belete TITE [ change [ Addition
HAME —ANT IQO:FO.E/ ‘ NAME
saeer avoress K@l d HaeddSon STREET ADDRESS
omY-5T-2P h)e6‘+' Faip. SCCLC%., ﬁ 33 %‘ CITY-§T-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TILE [Jchange [ Addition
NAME . NAME . . Ry -
STREET ADDRESS L i  STREET ADORESS o _ et - -,
omy-si-2p O e | STSIER b e L
e e e e Clpetete . J mE T T Y O cnange O Addiion
NAME NAME A )
STREET ADDRESS STREET ADDRESS GELL
CITy-S1-2P CITY-ST-2IP
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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corparation or the receiver or trustee empouerETNo execute Jsyepert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre EYr i gwere

4 o / ble/
: b Y = / Z /
SIGNATURE: AN RED 3l/o3 732-8(7I-
PECOR PR NIGEF BIGN’VG OFFICER OR DiRECTOR I Date { Daytima Phone #

CR2E034 (10/02)




