FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT# H10367 Secretary of State
01-15-2003 90275 028 ***150.00

1, Entity Name

DALIO TILE, INC

)

Principal Place of Business Mailing Address

1441 SW 20TH AVE 1441 SW 30TH AVE 80003423

Bay 22 BAY22

(o' oW T-TF,) ||

AN

e ewenw | e

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, eto. Sulte, Apt. #, efo. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
‘ 58-2751781 Not Applicable
Zip Country zip Country 5. Certficate of Status Desied [~ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, LINDA ' :
EZ’ Street Address (P.Q. Box Number is Not Acceptable)

1441 SW 30TH AVE
BAY 17 '
POMPANO BEACH FL 33069 oy FL [ 2 cos

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 obligations of regis)

SIGNATURE

ignagAe, typed or printad nama of registered a

and litle it applicable. ‘// {NOTE: Hegis[ethna!ure requirad when reinstating) DATE
Lol

FIE NOW!!! FEE IS $150.60 _ . “ A B
T Afier May 1,2003 Fes willbe §850.00 7 T - T~ Tt * | "9 Election Caffipaigsi Financing $5.00 may Bo
’ ; Trust Fund Contribution. O Added 1o Faes

- Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 Delete L (] Change [ Addition
HAME DADAGLIO, JEAN PIERRE NAME
steet ancress | 1194 HILLSBORO MILE, #35 STREET ADDRESS
crv-si-ze - [ HILLSBORO BEACH FL 33062 CITY-S7-2P
TILE ST 7 Delets MLE [ Change [ Addition
NAME RODRIGUEZ, LINDA HAME
sreer aooress | 301 N 68TH TERR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD BCH FL 33024 CITY-ST-2IP
TLE 7 Detete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 2P
TITLE [ pelete TITLE [ Change 7] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O vetete TNLE A satiimd _&___,__E}'gﬂagge_ _:D‘_Andilinn .
MNAME - ) PO —— ?-_NAME-:_é*:‘-:-*' - e L e e . i, EECRELE

. STREET ADDRESS-|+ < =~~~ =~ i STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE : [ pelete TITLE (7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the receiver or trustes empawered 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 on an attachment with an address, with all other fike empgowergd.

SIGNATURE:

Daylime Phone #

CR2E034 (10/02)




