FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am

DOCUMENT #  L37129 Secretary of State

1. Entity Name

ANGELO'S TILE & MARBLE, INC. 03-11-2002 90026 045 ***150.00
Principal Place of Business Mailing Address

3972 MAURICE DRIVE 3972 MAURICE DRIVE

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

T

2. -Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N 65—0165389 Not Applicable
TS T——— [ AR R P [ e e T p g te i m =
2P Country zp Gountry 5. Certificale of Status Desired O $8:75 Addntional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIORIN" ANGELO' JR. Street Address (P.O. Box Number is Not Acceptable}
2712 DUNLIN RD
DELRAY BEACH FL 33444 )
City ) . | ZipCode
e | FL

int for the ;laurpose of ghanging its ragistered office or registered agent, or both, in the State of Florida.

e M. | 2 5loan

, I ur® i WW I‘ (NOTE: Ragistered Agent signature required when reinstating) DATE
L r
9. Effﬁ%mo@u?n is eligible to satisfy its Intangible V FILE NOW!!!. FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O add
. o . ed to Fees
=% (Ses criteria on back) O Make Check Payable to Depariment of State
1. ) s OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|, TILE PD e 3 Delete TITLE [ Change [ Addition
NAME FIORINI, ANGELO, JR. HAME
stReeTADoRESS | 3972 MAURICEDR. » - . - STREET ATDRESS
CITY-ST-2P DELRAY BEACH FL 33445 CITY-S7-2IP
TILE v : . [ pelete TITLE [OcChange [ Additian
NavE FIORINI, ANGELO, I NAME
stree aDDRESS | 3505 DIANE DRIVE o STREET ADDRESS
CITY-8T-2P BOYNTON BEACH FL 33435 CITY-S1-2iP ’
TILE SD [ Delete TITLE [JcChange [ Adtition
“NME ¢ —-[—FIORINLSSHELLY IR, === ~ =~ == == 0 T [0 S o T T :
sTReET ACDRESS | 2972 MAURICE DR. STREET ADDRESS
orv-si-z¢ | DELRAY BEACH FL 33445 orv-st-2p
TMLE v O elete TITLE [Jchange [ Addition
NAME FIORINI, THOMAS J NAME
srreer a0DRESS | 3972 MAURICE DR. STREET ADDRESS
CITY-ST-28P DELRAY BEACH FL 33445 CITY-5T-2IP
TITLE O Delete TITLE (Jchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE L - [ Celete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that fyermiformation stUpPlied with S Thing does notgum?f\ﬂur the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental ?rt is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the refBiver or trustee/empoweregAc-executg,this report & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| i

an Adgeess, A other like empoyered.
r

SIGNATURE:

p.d) . q i ux"uﬁ\‘;ﬂ\&i’l]ll.r; Ly ’
QURE AND TYPED OR PRINTED NAME OF SIGNING OFF) R CR DIRECTOR Date Daytime Phone #

RO 108N

Alel

CR2E034 (8/01)



