2000 UNIFORM BUSINESS REPORT .{UBR)

1. Exity Nama N Apr 10, 2000 8:00 am
PINO TILE AND MARBLE OF SOUTH FLORIDA, INC. ecretary of State
04-10-2000 90178 016 ***150.00
Principal Place of Business Mailing Address -
2101 W. ATLANTIC BLVD. . 201 W. ATLANTIC BLYD.
POMPANO BEACH FL 33088 POMPANO BEACH fL 330592635
us us -
G
' Suite, ApL. #, eic. Sulte, AL, #, 8l DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
‘ 650147134 Not Aoplicaio
Zip Country Zip Country - - $8.75 additienal
_ L o ) . . | 5 Coerliicale of Status Desired 0O R Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PINO, PETER C. Sireet Address (P.O. Box Numbar is Not Acceptable)
210 WATLANTICBVD, - — e e — - e
POMPANO BCH FL 33069 : .
City FL | Zip Code
8. The above named entity submits this statsment for the purpose of changing ils registered office or registered ageni, of both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of ragsisrad agent and s i applicable. {HOTE. Registared Agent sgnature requied whan frainaialing) DATE
9. This corporation Is ellgible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campai :
) N paign Flnancing $5.00 may Be
Tax filing fgqunrement and elects to do so. After MAY 1, 2000 Foe will be $550.00 " Trust Fund Contribution. O Added to Fees
{Ses criteria on back) a Make Check Payable to Department of State -
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIRLE PD [ oslet: TIME Ol crange [ Acoition | &
NAME PINO, PETER NAME : <
smezr sooeess | 2101 W. ATLANTIC BLVD. STREEY ADORES 3
CTY-ST-7P POMPANO BEACH FL CY-S1-21P §
e © [ elee TILE Jchange [ Addiion | O
NAME NAME © | -
STREET ADDRESS STREET ADDRESS
_ CIY-§1-21P i GITY-85-2P ) ]
TITLE 3 pelete N Bl . [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CiTY-ST- 21
me . I B R B0 /iT-A e — - - O-Crange — T Avdition -} —
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 7P
Tine O oeets N BT C)change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHTY-ST-2IP -
HIE [ petetz TMLE [ Change [ Acdition
NAME . N 3
STREET ADDRESS : STREET ADDRESS
CITY-ST-2Ip " . § cry-s1-ap ‘
13. | hereby certily that the information supplied doed nat qualify for the exemption stated in Seclion 119.C7(3)(), Florida Statutes. | further cettify that lhe information
indicaled on this report or supplemenial o acdurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer o director
of the corporation or the seceiver or t eculo this raport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi i verad. .-
d ’ .--‘ R SR LA Y b A i - C 9 Al
SIGNATURE: it oy 3Bko  954-971-0992
SIGAXTURE AND TYPEDLLBATATED NAME OF SIGNNG OFFICER OR DIRECTOR Date Dayime Phone 4




