2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K44222 FILED
1. Entity Name Mar 07, 2000 8:00 am
PINO TILE, INC. Secretary of State
03-07-2000 90110 019 ***150.00
Principal Place ¢f Business Mailing Address
2101 W. ATLANTIC BLVD. 2101 W, ATLANTIC BLVD.
POMPANO BEACH FL 33069 PCMPANC BEACH FL 330692635
Uus us |
T S v RN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
650100762 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . _. 7. Name and Address of New Registered Agent
Name
PlNO! PETER C. Street Address (P.O. Box Number is Not Acceptable)
2101 W. ATLANTIC BLVD.
POMPANO BCH FL 33069
City FL Zip Code

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.

SIGNATURE
Signature, typed or primed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when remstating) DATE
. This corporation is efigible 1o satisfy its Intangible Wil FE X ‘ ' :
: TaxSfngp?eZuiemem% bl fo salsy s Inang Aﬂ;‘:ﬁ‘:‘g s FeE ﬁlfgesgsosoo.oo 10. $Iect\on Campaign Francing $5.00 May Be
o T rust Fund Contribution. Added to Fees
{See criterla on back) B Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Detete TITLE [ Change [ Adition | &
NAME PINO, PETER C. NAME <
STREET ADDRESS | 2901 W. ATLANTIC BLVD. STREET ADDRESS Q
CITY-ST-2IP POMPANO BCH. FL CTY-ST-2P §
TITLE O petete TITLE [ change [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-ST-2IP
TITLE —_— . . O pelete TITLE [ change [ Addition
NAME o NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-2IP
TILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalate TITLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for-{pe
indicated on this report or supplemental report is true and acgyrate and thef n
of the corporation or the receiver or frustee empowered 1o .

e A

SIGNATURE: ___<. iy

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZEs 2|3bo_954-9709%

SIGNATURE ANDWIN‘TED ME IGNINQ OFFICER OR DIRECTCR Dals

Daytme Phone #




