FILED
o OFIT CORPO o
U%lolg?)lilt:MRBsglNFEI;s REII-:OE'IA'HJB’I.%) Jan 06, 2003 8:00 am

DOCUMENT #  P99000010416 Secretary of State
1. Entity Name 01-06-2003 90067 019 ***158.75
LA TILE & MARBLE INCORPORATED
Principal Place of Business Mailing Address
102 N. 22ND STREET 102 N. 22ND STREET
TAMPA FL 33605 TAMPA FL 33605
- | : VAT SRTEAY
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES

City &:&tale City & Stale 4. FEI Number Appiied For

59-3556983 Not Applicable
Zip * Country Zip Country 5. Cerlificate of Status Desired Ei.g?qgﬁi:;tional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
=" ACOSTA, LOURDES ~ e T R e - —

Street Address (PO, Box Number is Not Acceptable)

\SPHERORBONSE- | D05 Lide || woood br‘.
FAMPA-FL-33605- ?D‘f‘qnc/on, L3335 /o

City FL Zip Code

8. The above named 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
the obligations of registered agent.

SIGNATURE
Signature, tyned or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
11
AftF";ME N?VZVOO!G ';EE Iﬁli‘lesgﬁgg 00 8. Election Campaign Financing $5.00 May Be
er May 1, ee wi v Trust Fund Contribution | Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delete THLE [ Change [ Addition
NAME ACOSTA, LOURDES NAME .
sTaeer aooress | 1305 WALLWOOD DRIVE STREET ADDRESS
orv-st-zp | TAMPA FL 33605 LITY-ST-2P
TITLE D O celete TITLE [ change [ Addition
NAME ACOSTA, LAZARO HAME
STREET ADDRESS | 1305 WALLWOOD DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33605 GITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|TemestEe T T T s e e CITY-ST-2P -
TITLE . 1 Delete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-7IP CITY-ST-2IP
TNLE 3 pelete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

g/3
SIGNATURE: .,7\/ DESTTVAE B XoLvEn A CosTEL //_5 /9_3 A EEBS YT

EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




