2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 490664 - FILED
1. Enty Name Apr 12,2000 8:00 am
CONSOLIDATED TILE CO. ecretary Of State
04-12-2000 90082 012 ***150.00
Pringipal Place of Business Mailing Address
1601 N, PALM AVE.. SUITE 109 1601 N. PALM AVE., SUITE 109
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-3230
= e s ISR ERTRER AR AR
Sulle, Apt. #, etc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$9-1637218 Not Applicable
Zip Country Zp Cauntry 5. Cortiicate of Staius Desired [ 9079 Additional
Fee Required

6. Name and Address of Current Registered Agent B _ 7. Name and Address ot New Registered Agent . -
Name
ROSENBERG, JEFFREY SESQ Street Address (P.O. Box Num‘k:';er Is Not Acceplable)
1601 N. PALM AVE., SUITE 109
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typsd or printed nama of ragistared agent and title if applicable. (NOTE: Registarad Agert signature required when reinstating} DATE
9. This corporation is eligitié to satisfy its Intangible FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 may B
Tax filing reguirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State

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

TLE ’ PD [J pelete TTLE [] Change  [J Addition
N ROSENBERG, JEFFREY § e
STREET ADDRESS | 1601 N PALM AVE, STE 109 STREET ADDRESS

i3

st | PEMBROKE PINES Fl o-gr-20

TITLE [ Delet TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-2iP o CITY-§T-2IP

WILE O delete THE ClcChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-31-2IP
TIMLE [ Delete TILE [l Change ] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TITLE ] Celeta THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

\1Y-GT- 2P ITY-ST-ZIP
£y -&T-2 A oImy-§

Ihe . or the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report.ig ‘at my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ¢ Gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

changed, or on an attachment vy #lirg A j owered.
o ]
SIGNATURE: N 2y -0 G- 235 2

SIGRETORE A" TER OR PAINTED WAME\GF SiGRMNG OFFICER OR DIRECTOR Date Daytimea PHone #

18. | hereby certify that the information supplied with th

ot

L a .
IV o s Y /P Y9 Y. V7L

virove |

CRZ2E034 (9/39)



