2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 21, 2000 8:00 am
FLORIDA DECOR TILE, INC. Secretary of State
02-21-2000 90022 016 ***150.00
Principat Place of Business Mailing Address
12901 SW 89 CT. 12901 Sw, 89 CT.
MIAMI FL 33176 MIAMI FL 33176-5802
us us O LY 1 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 884 Applied For
- - - - - 65-0132 Not Applicable
Zip Country Zip Country 8. 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
MName '
FULLANA, FRANCISCO Street Address (P.C. Bex Number is Not Acceptabie}
97298 SW 166TH ST
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Ragistered Agen signature required when rainstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 1 . e
; 0. Election Ca Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund goiatf;unon_ e O fg-gﬁol‘-;aey;:e
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PO [ Dakta TITLE [JChange [ Acditien
NAME FULLANA, FRANCISCO HAME
STREET ADORESS | 9298 SW 168 ST STREET ADDRESS
CITY-S1-2iF MIAMI FL CITY-ST- 2P
TMLE SD : 1 Delete TITLE [Jchange [ Acdition
NAME FULLANA, ILEANA M. NAME
sTReeT ADDRESS | 9298 SW 166 ST || smeeT anoRess
| emv-st-ze” | MIAMIFL . CITY-ST-2P
i3 BRLEE O Delete TITLE [JChange [ Addition
NAME FULLANA, MARCO F. NAME
sTREET anDRess | 9298 SW 166 ST $TREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
e ) 7 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZIP
TITLE T 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TIME O Delets TITLE O Crange [ Addition
NANE ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my grgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 10 executle this report ag ired by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an att with an galdress, with all othyliwer gl /
SIGNATURE: Y UOUR: AT LA 1Y, TOOC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E(Q34 (9/99)



