FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P98000001164
1. Entity Name 04-30-2003 90103 024 ***150.00
L & N TILE CORPORATION
Principal Place of Business Mailing Address )
1934 DYER ROAD 1934 DYER ROAD i
TAMPA FL 33618 TAMPA FL 3618 A
2. Pringipal Place of Business 3. Mailing Address ““"“l Nl
Suite, Apt. #, etc. Suile. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3487657 Mot Applicable
Zip ) C?,l{mrf — Zip_ Couniry 5 Cartlfacate of Status Desired ] $B 75 Additional
< A e T areme ozl o o . o . e = . .FeaRequired _
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
LORENZO’ NOEMI - Street Address (P.C. Box Number is Not Acceptable)
1834 DYER ROAD
TAMPA FL 33618
City FL Zip Cods

8. The abov narned entity submits’ this statement for the purpose of changing its registered office or registered agent, or both,'in the State of Florida. | am familiar with, and accept
f registered agem

SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
1
tter Mey 1, 2003 Fes wil be $380.00 < B Gloton Campal Fnnng 85,00 vy Bo
' . Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . 0 Delete | BT ~ Ol Changs L] Addition
NAME LORENZO, NOEMI  _.~ NAME
strerT aress | HOS4-DYERROAD O\ STREET ADDRESS
orv-st-ze [ TAMPA FL 33618 CITY-S1-2P
TLE D [ Detete TITLE [C)Change [ Addition
NAME LORENZO, LAZAROQ | NAME
stheeT aooress | 1934 DYER ROAD STREET ADDRESS —_—
crv-st-zp |[TAMPARL 33618 . . . . . . . __Qowstwe | _
TITLE 1 Detete TITLE Ol change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE ) [ Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
THLE O Delete TITLE ‘ [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P .
TITLE 7 petete TIME [ Ghange ] Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that-the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 ar the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

o Ul Lo S LSl = 7 TRy [
SIGNATURE: RN RELFOUIRED
SIGNATURE AND TYPED OR PRINTED NAME: SIGNING OFFICER OA DIRECTOR Date Daytima Phone #

LL8vev0

Iy

CR2E034 (10/02)



