FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COSUENT4  POBTIONZTS coretary of Sate

1. Entity Name

ESTEVEZ & SON TILE & MARBLE SALES & SERVICE, INC

Principal Place of Business Malling Address
320 NORTH GONGRESS AVE 320 NORTH CONGRESS AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbar Applied For
65'0885620 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.g?qﬁ?:ci‘tional
6. Name and Address of Current Ragistered Agent----— — - - - || =~ - —+——F:_Name and Address of New Registered -Agent- -
Name .
FE'NBERG' JEFFREY Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD.
SUITE 350-N
HOLLYWOOD FL 33021 Gty FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

4.0 .. 0 . 1
e e ] i .
oo, . oLy HE

T . u wt

SIGNATURE :
Signature, typed or printed name of registered agent and lille it applicable. (NCTE: Registered Agenl signatura required wheh reinstating} DATE
FILE NOW!!! FEE IS $150.00 - - Tt ) ' - .
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 . , Trust Fund C;ntr?bution. ’ O .?dsd-gi?orﬁzif °
Make Check Payable to Florida Departinent of State b
10. CFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE [Jchange [ Addition
NAME ESTEVEZ, JUAN O NAME
staeet anoress | 4306 GARFIELD STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-S1-2IP
TLE D O] Delete e [JChange [ Addition
HamE ESTEVEZ, MAURICIO NAME
STREET ADORESS | 4306 GARFIELD STREET STREEY ADDRESS
CITY-5T-21P HOLLYWOOD FL 33021 CITY-ST-ZP
TILE ] ) T Ooetees. . - fotME e | o - - e - = ~[7 Change  {J] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-ZIP - CITY-ST-2iP
TITLE [ Delete TTLE O thange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ) CITY-ST-21P
TILE [ Detete TITLE TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omY-§1-21P

prlied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the recei e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Biock 11 if
changed, or on an attachm

SIGNATURE: /. /// T/ NATURE REQUIRED A3 1P3 N7 el Ve

12. | hereby certify that the information
indicated on this report or suppls

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

AY 9929130

CR2EQ34 (10/02)



