2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Na'ne

192816

CTM CREATIVE TILE MARKETING INC

Principal Place of Business

12323 SW 55 STREET
BLDG. 1000 #1010

FORT LAUDERDALE FL 33330

us

Mailing Address
12323 SW 55 STREET
BLDG. 1000 #1010

FORT LAUDERDALE FL 33330

Us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 03, 2003 8:00 am

ecretary of State

04-03-2003 90164 043 ***158.75

(R

AY 868920

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650211261 Not Applicable
Zip Gountry Zip Gountry 5. Certficate of Status Desired X gﬁg gesq lﬁ?ecg“‘f_"’“,
6. Name and Address of Current Reqgistered Agenf B 7. Name and Address o! New Registered Agent
Name

CHRISTINE ADRIAN)

12323 SW 55 STREET

BLDG. 1000 #1010°

FORT LAUDERDALE FL 33330

Street Address (PO. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of reglstered agent.

y_

SIGNATURE

Signature, typed or printed name of iegistered agert and title if applicable.

(NOTE: Registerad Agen signatura required when reinstating)

FILE NOW!1! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne op [ Detete rrm& - ﬁchange 1 Addition
NAME ADRIANI, MARIO L. NAME Wy

streer anoaess 1222 SW 15 ROAD STREET ADDRESS < W 58 ST SUI,""Q [01D
crv-sr-ze | MIAMI FL CY-ST-2IP (CADY M&G—QQ A. 232320

TILE DST 1 Delete TINLE ﬂChange [ Addition
NAME ADRIANL, CHRISTINE NAME W T

STREET ADDRESS 222 SW 15 ROAD sweeranoress | JARD S ol - BE¥ QT S ua:Q'E. { 0' O
crv-st-zp | MIAMY FLL 7 CTV-ST-2P A

THLE O pelete TMLE O Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CVTY-ST-7IP EITY-ST-ZIP

TIMLE {1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-§7-2P

g O petete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-§1-7IP

TME ] Delete TIMLE Ol change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2p CITY-§7-2P

L

powered

4s not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
bt his repq[l as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 14 i

ke tutstng Povan %’:405 45428948

ICER DR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)




