2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

Secretary of State

02-27-2003 90121 025 ***150.00

DOCUMENT # 664105

1. Entity Name

THE PLACE FOR TILE, INC.

Principal Place of Business Mailing Address .
FOF-N-HTH-STREET 7957 NW. 54TH STREET
MIAMI FL 33166 MIAMI FL 33166

: S AT AR AR

2. Principal Place of Business

THN7 AW 4 FREET

Suite, Apt. #, etc. Suite, ApL. #, etc. : 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ey o v F i 58-1978207 Mot Applicable

- : 7 —
“p %a'ffﬁb f.:jnwry / DBl " Country 5. Certificate of Status Desired O gtg;;esqﬁ:tg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . - -  MName ... - .- - - e -
MAZOR, DAVID Strest Address (P.O. Box Number is Not Acceptable)

9980 S.W. 130 STREET

MIAMI FL 33176

City FL i 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. | am familiar with, and accept
the abligaticns of registered agent. :

LSIGNATURE

g Signaiure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
A F“RAE N?\:!!! I:_:EEJ:I$153§053 00 9. Election Campaign Financing 35_00 May Be
fter May 1, 2003 ee be ) . Trust Fund Contribution. O Added to Fees

‘Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O pelste TITLE [ Change  [J Addition
NAME MAZOR, DAVID NAME

sTReeT Anoress | 9980 S.W. 130TH STREET STREET ADDRESS

CITY-ST-ZP MIAMI FL 33176 CITY-ST-2IP

TITLE Vv O pelete TITLE [ Change [ Addition
NAME BRIDGES, JACK NAME

STREET ADCRESS | 1352 MADISON ST STREET ADDRESS

CITY-ST-7IP HOLLYWOQOD FL 33179 _ CITY-ST-2IP

TME v [ Detete TTE [ Change [ Addltion
NAME MIRI, MAZOR NAME

STREET ADDRESS | 9980 SW 130TH STREET - ’ -STREET ADDRESS - |- e - - — -

CITY-ST-2P MIAMI FL 33178 GITY-ST-2IP

TITLE 1 pelste TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TITLE [ Delate TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with al! other like empowared.

SIGNATURE:

Davin AZOK.  Sfafea  Des- 47/-0U3

Date Daytime Phone #

CR2E034 (10/02)

1

|
|
|
|
!
|
|
|



