2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H66481 Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90127 050 ***150.00

1. Entity Name

CERAMIC TILE CONSULTANTS. INC.

Principal Place of Business Mailing Address

5340 RIVIERA DR. 5340 RIVIERA DR.

CORAL GABLES FL 33146 CORAL GABLES FL 33146-2743 .
SUL1%3a91

2. Principal Place of Business 3. Mailing Address Hml" ml I“

IR

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—2620220 Not Applicable
Zi il i Count ~ iti
P Country Zip ountry 5. Cerlificate of Status Dasired O $8.75 Aaditional

Fee Required

6. Nam;;nd Addre;s; of (;urren; Rt-ag_iste;red Agent - ) — 7. Name ar;d Address of Ne\;a ﬁ-eglstered Agent
Name
MAHIUTTO' DONALD V. Street Address (P.O. Box Number is Not Acceptable)
5340 RIVIERA DR.
CORAL GABLES FL 33146
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabile. (NOTE. Registared Ageni signature required when reinstating} DATE
9. This F:_orporatign is eligible to satisfy ils Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Func Contribution. Added to Fees
(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 )
TME PD 3 Delete TILE [ Change [ Addition | =
NAME MARIUTTO, DONALD V. NAME -
sTREeT ADDRESS | 5340 RIVIERA DR, STREET ADDRESS e
CTY-S§T-2P CORAL GABLES F|_ 33146 CITY-ST-2P -
e D velets TE OJ change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2iP
e TTTETT T T T =T = T T Delete TITLE ’ Sem s meme et e = ohange T[] Addition |
MAME NAME ’
STREET ADDRESS STREET ADURESS
CiTY-ST-2IF CITY-ST-2IP
TITLE 1 Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-11P CHY-ST-2P
TITLE : O belete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2P " CITY-5T-2IP

13. | hereby certify that the information supplied with 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 accurale and that my signature shall have the same legal effect as if made under oath;

of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed. ar an an attachment with an address, with all other like empowered.

SIGNATURE: ___ A" <200 1/rfoe

that + am an officer or director

SIGHNATURE ANDT\:;FED ' RIN NAM; OF SIGNING ;)FFI R OR DIRECTOR Déta
O e B A e e e ‘

Daytime Phons #

(gasd 39872 J




