2002 UNIFORM BUSINESS REPORT (UBR) Mar 11F 12[6%]2)8'00 am

DOCUMENT #  H{0367 Secretary of State

1. Entity Name

DALIO TILE, INC : 03-11-2002 90022 023 ***163.75
Principal Place of Business Mailing Address

1441 SW 30TH AVE 1441 SW 30TH AVE

By 27 BAY 22

. POMPANO BEACH_FL 33063____ POMPANO.BEACH FL 39069 . .. .. __

2. Principal Piace of Business 3. Mailing Address

AN

. : H,
, - i Sl e,
" Suite, ADlL. #. efe, Suite, Apt. #, etc. ZZ DO NOT WRITE IN THIS SPACE
.Clty #State = 5 s co Cily & State 7~ . 4, FEl Number Applied For
o - bomgaroch  F 59-2751781 Tt Amioe
7ied County . - | zZp_ Countr . _ $8.75 additional
- - T Bao-bq &Sﬂ. 5. Certificate of Status Desired E/Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODmGUEZ’ LINDA Streel Address (P.C. Box Number is Not Acceptable)
1441 SW 30TH AVE
BAY 22
POMPANO BEACH FL 33069 Ciy FL | 2% Cooo

8. The abeve namead entity submits this statement for tha purpese of changing its ragistered cffice or registered agent, or both, in the State of Florida.

SIGNATURE /%A&/,éq %&&M——— ﬁé ‘9;//02.

SIEW typed or printed name of rsgistered/a;é\t and title if apph@l @ Registered Agant signature required when reinstating)

1v 8109000

7
i s eli iy i i m
_E, Trl? ?FLE”?F‘L_.” s ethb[e,toiaE'.SjX.ltf _D/tfg_g'.b_li:k o e fI.LE N?W"' FEE.,!S .3,150'00 .=+ =|s +10. Election.Campaign.Financing. ~. . . .OO-May Be-
Tax filiRg requirdment and ‘elects o dé 8o, = 7=~ Aftét May T, 2002 Fee Wil be $550.00 Trust Fund Contribution Added to Feas
(See criteria on back) B | Make Check Payable.to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P- [ pelete TITLE T Change [ Addition §
NAME DADAGLIO, JEAN PIERRE NAME %
STREET ADORESS | 1194 HILLSBORO MILE, #35 STREET ADDRESS &
erv-s1-2¢ | HILLSBORO BEACH FL 33062 Ciny-sy-ap §
TITLE ST 7 petete TME [ Change [ Addition | &
NANE RODRIGUEZ, LINDA NAME
STREET ADORESS | 301 N 68TH TERR STREET ADDRESS
CITY-ST-2P HOLLYWOOD BCH FL 33024 CITY-ST-2IP
TITLE [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CIY-ST-21P
TITLE [ pelete TILE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-57-2IP
TITLE {7 Delete TITLE O Change [ Addition
NAME NAME
STREETADDRESS | o STREET ADDRESS
CITY<ST-2F - B = 3 = SS TS N
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report or supplementai 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 réceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: 25222 [t Srce 0 G54 2/ 7-YbbF

Daytime Phone #




