2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000025889

1. Entity Name

EURC-MEX TILE COMPANY

May 09, 2001 8:00 am
Secretary of State

05-09-2001 90007 013 ***150.00

A

Mailing Address

13204 STIRLING RD.
DANIA FL 33004

Principal Place of Business

13204 STIRLING RD.
DANIA FL 33004

2. Principal Place of Business 3. Mailing Address

(AR

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0483628 Applied For
Not Applicabie
I Zi Count iti
ap Country P uniry 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST = T o= Name . - bl -
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address {(P.C. Box Number is Not Acceptable)
1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301 :
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 Flarida.
SIGNATURE
Signature, typed or printad name of regisisred ageni and lile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
R L b . o e e LB I B 00 =] e~ -
9; This corporation is eligible 1o satisfy its Intangible FILE-NOW/!Y-FEE IS'~$150.00M— 10. Electish Campaign Financiria $5.00 w3, Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Foes
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P [ Detete TITLE change [ Addition 8

NAME ROSSOMANDO, DONNA NAME g

STREET ADDRESS | 36 HILLSIDE TRAIL STREET ADDRESS 3

CITY-5T-21P MAHOPAC NY , CITY-ST-2P &
% o

TITLE VP X] Delste TITLE [ Change [ Addition g

HAME CHAMBERS, DEBRA NAME

STREET ADDRESS | 34435 PINEWALK DR. N #205 STREET ADDRESS

CTY-ST-2IP MARGATE FL : CITY-ST-2P

me "7 \H’ T T ] Detete’ TITLE [ Change. [ Addition

NAME CHK”‘ |e,/_ M ‘,"()nad_g _ NAME

STREET ADDRESS | {1 % &5 O NwW 337 S ‘— STREET ADDRESS

CITY-$T-2IP SUA (s co 333 23 CITY-5T-2IP

TITLE / (2] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-S1-2P

TILE 3 Delete TITLE ! O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

13. | hereby certily that the informg#On\supplied with this fili
indicated on this repart or sugblemgntal report is trug
of the corpoeration or the recglver crjtrustee empowergd fo execute this reporl
changed, or on an attachmefy withjan address, with/afolher like empowered.

SIGNATURE: e

v

oes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signaty;

shall have the same legal effect as if made under oath; that | am an officer or director
as requipédloy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

*WURE AND TYPED o}' PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

—/ /UAI‘L‘L({;.V\A

Date Daylime Phone #




