- N - . . . o,

2003 FOR PROFIT CORPORAT!O

.t

N FILED

Secretary of State

UNIFORM BUSINESS REPORT-{UBR) ~_—

DOCUMENT # P98000093173

1. Entity Name . .

CUSTOM TILE SALES & INSTALLATIONS, INC.

LV

P

06-13-2003 90057 044 ***150.00

WA AWV AT

Principal Place ol Business Mailing Addrass

20000 NE. 21ST AVENUE
NORTH MIAMI BEACH FL 33179

20030 NE 21ST AVENUE
NORTH MIAMI BEAGH FL 33173

-

3. Malling Address ~

2. Prircipal Placo of Business
- S T e—— - - .

- —— — -

Suile, Apl. #, etc. Suits, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
650878881 Not Appicasie
Zip Country Zip Country " . $8.75 Additional
. 5. Certilicate of Status Desires 3 Feo Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . _ e e i e _ﬁaﬂ\g — N

SMITH, LUBR ~ ~° 7 i e ~-~-~ [ reat Address (P.0, Box Number is Nol Acceptanie)

20030 N.E. 21ST AVENUE o

NORTH MIAM| BEACH FL 33179 ‘ e
City Zip Code

FL

the obligatlons of reglstered agent.

B. The abova named enlity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatiure, typed O printed name of ragatnrod agent ind iite I appicabe,

{NOTE: Registered Agent signature required whan reinsiating)

DATE

FILE NOWHIl FEE IS $15000 -
- ~After May 1, 20023 Fee will be $550.00 - —~ -[
Make Check Payable to Florida Department of State

9. Election Campaf-g};r-:in;nc_igg )

- —— $_5._0(LMay‘éL, .
Trust fund Contribution,

Added to Fees

Jun 13, 2003 8:00 am

Lam  w

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PST O3 Detete me Oy Crange (] Acditon | &
| e PEREZ, JESUS - HAME 2
.| smeeravonzss |80 NE 162ND ST STRCET ADDRESS §
" orv-st-ze [MIAMI FL 33162 CIFY-ST-2iP 2
TIE O] Delets e ) change T Addition g
HAME AME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y. s1-2P
me O oelete WILE Dl change [ Addition
HAME NAME
——— |~ STREET ADCRESS — — - — R STREET ADDRESS | © T~ - = - S e
CTY-ST-2P CTY-ST-ZP
THLE 0 petete TIME [Jchange [ addition
. S S e NAME
"] STREET ADDRESS - ] i 1 £ e e T ——===
CITY-ST-27 - o i LA — s = Y ST B [ T e e it . "
R T —
e T | {1 Deiete WE (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P Cy-S1-217
TIRE O vetete TILE (1 Chenge 3 Addlticn
NAME NAME .
STREET ADDRESS STREET ADBRESS
CTY-§TaP \ CITY-ST-2P

12. | heteby certity that the inforrkation supplied with this fil
indicatad on this répart of supiylemantal report is trus and
. of the corporation or the receivig o trustes eampowered 100G
an address. with all Gth&y

gccurate and

QUNRED

BIGNING OFFICER OR DIRECTGR

Rg doea not quality for the exempiiop stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
all have the sama legal effect as it made under oath; that | am an officar or direclor

that my signature

ute this report as required b Chapter
g empowered.

7, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Daytime Phene #

osl/%ﬂ?'?
|l

r T




