FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

HE .
DOCUMENT #  P99000082863 T, ecretary of State
1S. Entity Name 04-28-2003 90511 009 ***150.00
HINE TILE INC.
Principal Place of Business Mailing Address
6831 ATLANTA STREET 6831 ATLANTA STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 3302¢ ~
— — IR
TS50 5. . 3 ST 750 e 7S ST
jjj‘j}y‘e;/ 7 52;’;"; #3“’/' 7 [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
F7 /du%,‘u:&% 7/”4@‘% =yl ya/a’,v.oéA 7/6,2 /o/; 650955428 Not Applicable
gZi?z 2,5 C";";’Wk / Z:’-E 274 ;jzun:;vwl / 5. Ceriificate of Status Desired [ gg;f;&q l.;\i:ied;tional
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

SANJUR, JOSE
6831 ATLANTA STREET

Street Address (P.O. Box Number is Mot Acceptable)

HOLLYWOOD FL 33024
City FL Zip Code
8. The above name #wsubmits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligation?fq@g%gem

SIGNATURE 22 .. . e o

/g@[urﬁa ped or pn'ﬁlé‘d’n_aﬁal registared agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

“ I 4

FILE NOW!!! FEE IS $150.00
. 8. Election C aign Fi i ;

Aor My, 2003 Fo wil bo $550.00 Cuctor Coppamp o $5.00 v oo
Make Check Paykble to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PD 7 pelete TILE [J Changs [ Addition
NAME SANJUR, JOSE NAME
sTReeT appAesS | 6831 ATLANTA STREET STREET ADDRESS
crv-st-2e | HOLLYWOOD FL 33024 GTY-8T-2iP
TITLE [ pelete TIMLE [0 Change [ Addition
NAME NAME" ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-71P
1M [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP
TITLE 7] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE {7 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TILE 71 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7P _ L e

indicated an this report or supplemental report 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 carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment wit resg, with all other like empowered.

SIGNATURE: URE SESIEZE S DA OB

MNA‘I’UR ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
74

127 Fereby certity that the Informalion supphad with This TIng oS8 iot quality 1or the exsmpron STled 7T SECHon 1 19,07 370, FIOTIOR, STatoies- | fartier Cartiy hat therintormation—|

VUMY

ny

CR2E034 (10/02)



