2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 150953 Jan 18, 2000 8:00 am
1. £ty Narme Secretary of State

A C TILE CO 01-18-2000 90111 021 ***150.00
Principal Place of Business Malling Address
2> NW 2ND AVE 4300 NW 2ND AVE

B o < MIAM FL 33127-2812 . ﬂ.:}ﬂl‘gﬂ“‘

2. Principal Place of Busingss 3. Mailing Address ”II[II “II] Im II I II’I II " lll

i

v

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State City & State 4, FEI Number Applied For
59-0564134 Not Applicable
Zp . ) . Country Zp Country 5. Certificate of Status Desired O $3'75 Additional
o ’ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ' T T e
CASERTA- ROGER Street Address {P.O. Box Numbar is Not Acceptable)
201 NW 40TH ST
MIAMI FL 33127
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or pinted name of regstered agant and ttte f applicabls. {NGTE: Registered Agent signaturé required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ Lo
- ; 10. Election Campaign Financing $5.00 May Bs
Tax hhng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, n Added 1o Foss
{See oriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [ crange ] Addition
NAME CASERTA, ROGER NAME
STREET ADDRESS | 11156 ORANGE BLOSSOM LN STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 GiTy-ST-2IP
TLE 1 Delete F e [J Change L] Additon
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TNLE - -1 Delete me [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 717 GITY-ST-ZIP
TLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2P
TILE 7 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Deiete TiTLE [T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T- 2P

ing doss not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes | further certify that the information

nd acqf)rate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
to exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powegd

13. | hereby certify that the information supplied with thi
indicated on this report or's rmental report is tr
of the corporation or the receiver §r trustee empor
changed, or on an attachment Wijh an address, with Al

SIGNATURE: ___\INSAX (WAL - e CP\SG’JL‘V* [<10go  *%5-576-09N

SIGNATURE Anyvpsn OR PRINTED NAME OF SIGNING OFFICER OR #IRECTOR Dals Daytme Phone #




