2001 UNIFORM BUSINESS REPORT {UBR)

DQCUMENT # 664105

1. Entity Name

THE PLACE FOR TILE, INC.

Principal Place of Business

7957 NW S4TH STREET
MIAMI FL 33176-5905
us

Mailing Address

7957 NW. 54TH STREET
MIAMI FL 33166
us

2, Pringipal Place of Business

Mo sy ST

3. Mailing Address

Suite, Apt. #, ete.

Suite, Aut. #, efc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 20003 016 ***150.00

il

RV

DO NOT WRITE N THIS SPACE

AN

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 59-1978207 Applied For
/W/ﬁ’ ledi ) pK’ Net Applicable
Zio Country Zip Country . . $8.75 Additionat
33 l 6’ 6 W s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o w - e T i o B S o e zr e o Name ~— - - - A A -
MAZOR, DAVID
Sireet Address (P.C. Box Number is Not Acceptable)
9980 S.W. 130 STREET ¢ g
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. {NOTE: Registared Agent signature required when rainstating} DATE
i ion is eliqi isfy i i 15
9, This corporation is efigible 1o satisfy ils Intangible FILE NOW!1i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTLE P 7 Delete TIME = - Xcnange [ Addiion
NAME MAZOR, DAVID NAME MAT OR, D p{;’ 1o _

STREET ADDRESS | 9880 S.W. 130TH STREET STREET ACDRESS c;?oﬂo sw- 180 &t

CITY-ST-IP MIAMI, FL 00000 CITY-51-2IP o 277 PL -_-'}91-6 331 ’-76

TITLE v [ pelete TITLE vV . i’ [ Change ,WAddition
NAME BRIDGES, JACK NAME mrl m H‘ZOAQ T

STREET ADDAESS | 1352 MADISON ST STREET ADDRESS q@oé £ w3 £

orv-sT-z | HOLLYWOQOD FL 33179 iy -S1- 2P 1 4mm) L 23)’76'

TME O oelete TILE J [ change [ Additien
MAME, e [ o . neMe b L e o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE ) change [ Additicn
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1- 2P

I [ felete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-87-2IP

T [J Delete Tne O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-ST-2P CITY-§T-ZIP

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver 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, with all other like empowered.

SIGNATURE: ¢~ AZ2Z7" T iﬁ DAViD MAZOR Y23/ Sor- 472/-0a13,
] IGNING FF}CEH OR DIRECTOR Date Daytima Phane #

210196

CR2E034 (10/00)



