L T TTR ey ETTYE Srmre—T LT

2000 UNIFORM.BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001164 Jan 29, 2000 8:00 am
1. Entity Name S
| ecretary of State
L & N TILE CORPORATION
‘ 01-29-2000 90127 002 ***150.00
Principal Place of Business Mailing Address
2304 W CRAWFORD ST 2304 W CRAWFORD ST
TAMPA FL 33604 TAMPA FL 33604-5219
T T IR RV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stats 4. FE) Number | |Applied For
7 o 59-3487657 [ not 2ot
ap Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Foe Requited
6. Name and Address of Current Hegléiéred Agent 7. Name and Address of New Registered Agent
- - - v === ~| ‘Name -~~~ ~—" - . :
LORENZO’ NOEMI Street -Address (P.O. Box Number Is Not Acceptable) !
2304 W CRAWFORD ST
TAMPA FL 33604
City o FL 1 Zin Cade

8. The ahove named entity submits this staterment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGMATURE
Signature, typad or printed aame of registared agent and title if applicable (NCOTE: Registerad Agent sighature raguired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . - .
. 10, Election C
Tax fifing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Triztllgzndaén;ﬁlr?;uzg]:ncmg iJ ﬁ&gﬂﬁ?&f ¢
(See criteria on back) u Make Check Payable to Department of State
1. T OFFICERSANDDIRECTORS [ 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D O Delete TITLE [ Change [ Addition
NAME LORENZO, NOEMI i NAME
sTReet aporess | 2304 W CRAWFORD ST STREET ADDRESS
CITY-ST-2P TAMPA FL 33604 CITY-5T-2IP
e D [ Delete TITLE O crange £ Addition
NAME LORENZO, LAZARO J NAME
streeT ADDRESS | 2304 W CRAWFORD ST STREET ADDRESS
Ciry-31-2ip TAMPA FL 33604 Ciry-8T-21P
TLE [ Delets THLE ) . __Clchenge [ Adetion
NAME d R : o TV -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY -ST- TP
TIMLE [ Detete TILE D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-§T-2IP
TITLE . [ celete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-§T-2IP
TMLE O pelete TITLE ’ [Jchange  [J Acdition
NAME - - o B T T ’ ’
STREET ADDRESS STREET ADDRESS
CITY-57-ZP S - Ce - fomestap oo - - -

13. 1 hereby certify that the information supplied with this filing does.not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. ! further certify that the information
indicated on this report ar suoplemantal report is true and acgdrae and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcutg this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or 0 chmdgt with an address, with all otherfilke’empowered. [

siGNATURE:(X) AR i ) 1[20]00

D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIM Date Daytima Phone #




