. .-2903 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO

DOCUMENT # V55251

1. Entity Name

GATTORNO TILE, CORP.

(UBR)

Principal Place of Business

1083 WEST 43RD PLACE
HIALEAH FL 33012

Mailing Address
PO BOX 1121

HIALEAH FL 33011-2131
us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
Jul 07,2003 8:00 am
Secretary of State

07-07-2003 90308 035 ***550.00

TR RN AW EDrA AR R

[J CHECK HERE IF MAKING CHANGES

GATTORNO, RAFAEL
1098 WEST 43RD PLACE
HIALEAH FL 33012

City & State City & State 4. FEI Nurber 50356 Applied For
6 851 1 ~ ] INct Applicable
- 7 — — T " - -
dn - -~ Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

+

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

City

Zip Code

FL

:

the obligaticns of registered agent.

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

SIGNATURE .
¥ Signature, typed ar printed nama of registered agant and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 J e or nn
e e T 8 Y Rpaigh-HRaherg $9:60-may Be—

=3 AHEF Ay 1. 2003 T 66 Wil b& $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution. 1 Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
TMLE O Dalete TITLE [ ctange [ Addition
NAME GATTORNO, RAFAEL ' NAME
staeT aporess [1098 WEST 43RD PLACE STREET ADDRESS
GITY-S5T-2IP HlALEAH FL 33012 GITY-ST-2IP
TTLE 5 O Delete TTLE [lchange [ Addition
NAME [GONZALEZ, CARIDAD NAME
stReeT Doagss 1098 WEST 43RD PLACE STREET ADDRESS
crv-st-ze  HIALEAH FL 33012 CITY-gT-7P
TILE M O delete TITLE [ Change [ Addition
NAME [GATTORNO, RAFAEL A NAME
staeer aobress (1098 WEST 43RD PLACE STREET ADDRESS
={ orv-sea=HIALEAHFL 33012 ——— o on i - Reovestpe o o
TILE O Detete F TITLE Clchange (] Addition |
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY- ST-21P
TTLE [ palste TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-218

indicated
of the cor
changed,

SIGNATURE:

poration or the regk
or on an attach

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes, | further cartify that the information

on this report or syftemental report is true and aeeyrate and that my signature shall have the same legal effect as iIf made under oath; that | am an officer or director
@ exechie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an address, with all gther likg empowered.

_'1/%.5.05

(2a5)823 3P,

Daytime Phone #

CR2E034 {10/02)




