2001 UNIFORM BUSINESS RERPCRT (UBR)

FILED

[ ]
DOCUMENT # 629484 Mar 13, 2001 8:00 am
1. Entity N
iy Name Secretary of State
ITAL THHEE TILES' INC 03-13-2001 90313 043 ***150.00
Principal Place of Business Mailing Address
8783 NW 140 LANE P O BOX 127119
MIAMI FL 33018 HIALEAH FL 33012
us us :
T e s WA RAEAAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—1946538 o Nat Applicable
Zip . Country . ] Zip Couniry 5. Certificate of Status Desired O §8'75 Addilional
. E [ - ee Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e)
ruCe  LAMCHICK. PA.
SILVERMAN, GERALD

300 ROBERTS BUILDING S e AT Ao s T

MIAMI FL 33130 ) 150 Scunt DRDE LAWD VD, Sure

/)‘ y/ ' R A

—

Bhtee "©

8. The above named entjlyysu

3] pur# of changing its registered office or registered agent, or both, in the State of Flor'd7 /
L /

SIGNATURE
Signature, fyped of pri itla if ajlicable. (NOTE: Registered Agent signature raguired when reinstating) DATE ¥
@ This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
> ’ ! 3 paign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Gontribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE PD & Telee TITLE [ Change [ Addition 8_
NAME MAYANI, B.T. NAME s
STREET AODRESS | 300 ROBERTS BLDG. STREET ADDRESS o
CITY-ST-2IP CITY-57-2IP =
MIAMI FL |5
TITLE D Efﬁeme ITLE [ Change ] Addition 5
NAME MAYANI, M. NAME
STREET ADDRESS | 300 ROBERTS BLDG. STREET ADDRESS
nCF‘TYfSTA_ZIP M'AM' FL_ CITY-ST-2IP -
mie S T Ooeee fme e DT . T W Chenge~- -E]Acdition
NAME MAYANI, SUNIL NAME MAN Al DU
STREET ADDRESS | 300 ROBERTS BLDG STREET ADDRESS ?o, (T |2_'7uq
om-sze | MIAMI FL 33130 s Hhipdasded |, s, 32ot2, v
TIILE I Delete MLE SCRreTary . CJChange  [M Addition
NAME NAME PrETAM N Ay Pad\
STREET ADDRESS STREET ADDRESS % SAOVORo PlaceE
cITy-ST-2IP , cv-sTzP | SAM JDSE . CA, A=138
t: O Delete e IRECxees O Change  [S¥Additon
NAME NAME SHAWA_ MAYAN
STREET ADDRESS STREETADORESS (Do SAOWIDON PlALE
CITY-5T-2P CITY-ST-2IP C_l_&)qbge LA, ASI3B
TITLE [ Detete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wjth all other Iike empowered.
SIGNATURE-% SUNIL MAyAv:

FEB 27 Jo01  YOF-216-0757

-~ 3
smmrunynﬂnwsn OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Date Daytime Phone #

7



