FILED

2003 FOR PROFIT CORPORATION

Apr 10, 2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)
P98000069824 - =

DOCUMENT #

1. Entity Name

L & G VERTICAL AND TILE CORP.

04-10-2003 30151 002 ***150.00

Principal Place of Business
5 WA ST
HIALEAH FL 33010

Mailing Address
25W. 2 ST,
HIALEAH FL. 33010

£

2, Pringipal Place of Business

3. Mailing Addrass

A IIIIIIIIIIIINIIIIIIIMIIIII“IHINllli|!ll\l|ll|lllllll

Suite. Apl, #. etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & Statg 4. FEI Number Appliad For
650856151 Not Applicable
Zip Country Zip Country e ot e i (] $8.75 Additional
5. Cenificate of Status Desired a Fee Required
6. Name and Address of Current Regfstersd Agent 7. Name and Address of New Raglstered Agent
- Name R, S
DIEGUEZ‘ LUISA Street Addrass (P.O. Box Number is Not Acceptable)
3217 SW 138 COURY
MIAMI FL 33175
) City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of primtad nams O registered agont and tile if apphcanie. (NOTE: Ragistersa Agent tionaturs requined when teihstating) DATE
FILE N10W!!la FEE“IdS“ 118505.’00 00 ' 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee $550. ] Trust Fund Contribution. Added to Fess
Make Check Payable to Fiorida Department of State | -
10. OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 —
me P : 03 Detete WTLE CIChange (] Addition | &
wwe  |DIEGUEZ LUISA e 2
STREET AcDRess {3217 SW 138 COURT STREET ADDAESS 3
crasT-ze  IMIAMI FL 33175 ciry-§1-2p g
e’ O peete e Ol Clange (] Additon g
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IWP —_— et - L - v — - - LiTy-ST-mp. ) .. . - - h— - =
TITLE [ Delete TME [Dchange ] Adanion
NAME iz e — - NAME S -
TSREETACDRESS | “STREET ADDRESS
CITY-§7-2IP CITy-SI-2P
e 1 Delete TmE O Change (O Addition
NAME NAME
STRECT ADDRESS STREEY ADDRESS
CITY=51-2IP CiTY-51-2P
Lutd 7 oetera TME D Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CiY-S1-2P
LE O Delete TIME [0 Crange 2 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ciry-S1-2IF CiTY-5T-2IP
12, 1 heteby certirg_mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath: that | am an officer or diracior
of tha corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an aitachment with an address, with alf other like empowsred.
SIGNATURE: SUWURE BEQUIRED 3/&0/0 /"306) §63-1230
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Ome " L Davyahmn J

N



