2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F98000004653 Mar 08, 2001 8:00 am
e e Secretary of State

MONARCH CERAMIC TILE. INC. 03-08-2001 90190 033 ***150.00
Pringipal Place of Businass Mailing Address
358 CLAY ROAD 359 CLAY ROAD
SUNNYVALE TX 75182 SUNNYVALE TX 75182 L U tl d e U 38
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 75_2774151 Apptlied For
Not Applicabla
zip Country Zip Country . . $8.75 Additional
5. Cerlificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T T - ) ) " [ Name ™ T o ' '
?2;005033-?3‘:&%’133&?:5%0 AD Street Address (P.O. Box Number is Not Acceptabla)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tite it epplicable. {NOTE: Registered Agent signature required whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE 1S $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .Erlriziti:r%aggifguig:mmg O f‘ﬁ'ggo'\gisse
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ peiete TITLE Ol Change [ Acdition
NAME MARAZZ, FILLIPPO NAME
stRecT a00REss | 359 CLAY ROAD STREET ADDRESS
ar-s-7P | SUNNYVALE TX 75182 CITY-ST- 2P . L -
TITLE D ‘ ¥Q Decte TILE N EFERT ,_"é/asgfp / ] Change- (R Addition
NAME COTTICA, CARLO NAME g AT TR O/
STREET ADDRESS | 359 CLAY ROAD STREET ADDRESS
CITY-5T-ZiP SUNNYVALE TX 75182 CITY-ST-2IP (.St,buat/wrcs 7 5( 7 5/32
e - =[D— - o e — -~ <[] Defete T — - - - o [Z] Change [ Additior
NAME PIETRO SEVERI, GIAN NAME
STREET ADDRESS | 3569 CLAY ROAD STREET ADDRESS
omy-sT-2P | SUNNYVALE TX 75182 CITY-ST-2ip
ME P Delete TME P/ aard A [ Change ﬁfﬁduinon
NAvE LASKY, DANIEL J X NAME ,,W&’Ao ‘:/A/?a i
streer a00kess | 359 CLAY ROAD steer aooress | vJS G £ 4R b p
orv-s-22 | SUNNYVALE TX 75182 st | Spe v vace T K 1T B2
TITLE S ] Delete TITLE [ Change [ Addition
NAME -|CARLILE, DAVID HAME
sTReeT ADORESS | 359 CLAY ROAD STREET ADDRESS
ory-st-zP | SUNNYVALE TX 75182 CITY-ST-21P
TTLE _.;"—'f’ﬁ-"e'{;i’ ceee 7 ) O patete TMLE ! [ Change [ Addition
NAME T : NAME
STREET ADDRESS ——— STREET ADDRESS
CITY-ST-2IP = . T e CITY-ST-2P

13. | nereby certify tha the Information SUPRIGS =th this filing does not qualify for the exemption stated in Section 119.07(3)). 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 mades under oath; that | am an officer ¢r 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 attachi fthyan addregs, with all other likg empowered.
SIGNATURE: M Dosiof Confl'le LS, 974236 0/1C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

oy

CR2E034 (10/00)

1



