~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M42212

1. Entity Name

SAN TILE, INC.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90226 015 ***158.75

Principal Place of Business Mailing Address

Anad CuUE NIRMU | AME - 321 S‘" ";BHH_MNE_

[EVET LTV WURITT T oD
SV L. SN, A T VT.Y L WPV, S ,Wm
TUNT U1 TUVIL Tl YT~ g

2. Principal Place of Business 3. Mailing Address

9455 p22 AVE

odss 1082 pue

URARRI N

[

Suite, Apt’#, etc.

F /56

Suite, Apt.#, et
# /80

DO NQOT WRITE IN THIS SPACE

City & State

4. FEI Number Applied For

City & State
”ERD BEﬂGﬁ 5 FL' ERO 55&2# i )c-l/ 592745197 Not Applicable
Zip 1 Countr Zip CTount . . 7 iti
3- 2 2 2 7 — Uaé '3 3 }9 6 4 0“53\ yx 5. Certificate of Status Desired ___ | __f__\??e Resq lﬁ%‘:"t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABOSSIERE, MARC —
_ } Street Address in Bo )Jﬁner;sq}oéﬁccgmab\e)
FT LAUDERDALE, FL )
HOLLYWOQOD FL 33304 , ,
City FL Zip Code

SIGNATURE

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, typed or prnlad name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstatng)

DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!1!
Tax filing requirement and elects to do so.
]

[See crileria on back]}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 8T O petete TIMLE sT . ﬂ(:hane [ Addition
NAME HALARBEAN-DIANE .(\ HAME FALARDEAL ; DIANE

STREET ADDRESS ROR~-SW-JHDITH-EN- | sweETaonEss | QusS, 108% AVE | #1580

o110 PORT-SFAGHEF— Sl | peo pescs L EL g0ty

T PC Clpeee [ e 4 ﬁ Change L] Addition
NAME CHOUINARD, ALAIN NAME

STREET ADDRESS 202 4+-SW-dUBITH-LANE~ > § streeT rooress | ¢45%, 1089 AVE, # /50

emv-s1-7p | RORT.ST-LUCIE-FL _ Sl ovser | een  Bercd AL zﬁé¢ ) )

e Ooeke | mme 7 O Chenge [ Addtion
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-$T-ZP CITY - §T-71P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

GITY-SI-ZIF CITY-ST-2IP

TITLE [ celete TILE CJchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

2ITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 1 19.07&3){0, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 121

ect as if made under oath; that | am an officer or director

) 3886173

7 Daytime Phona #

4F: NESHEE

S



