2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M60981

1. Entity Name

TILE BY MARIO, INC.

Principa! Place of Business

1955 NW. 18TH §T.
POMPANC BCH. FL 33069
us

Mailing Address

1955 N.W. 18TH ST.
POMPANO BCH. FL 330681619
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90024 049 ***150.00

LA RRRE

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65'0008805 Applied For
Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desred ~ [] 9819 Additional
: Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name )
ROMAY, MARIO Sireet Address (P.O. Box Number is Not Acceptable}
3470 SW 15 STREET
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for ths purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE

n

Signatura, typad o printad name cf ragistered agent and title if applicable.
(v

{NOTE' Registerad Agent signature requirad when reinstating)

DATE

v A, i1 T
9., This corporationiseligible to satisfy its Intangible
™ Tax filing reGuirement and elects to do so.
(See criteria on back)

7 -"FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.0¢
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B
Added fo Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

TILE D [ Delete TITLE O Change [ Acaition | &
B (2]

NAME ROMAY, MARIO NAME hrg

STREET ADDRESS 3470 SW 15 STREE[ STREET ADDRESS 8

CITY-ST-7IP DEERFIELD BEACH FL CITY-ST-2IP u

i

TILE TR [ Delete TITLE [ change [ Addition | ¢

NAME MIQUEL, ROMAU NAME

STREET ADDRESS | {1491 CONOCUT CREEK BLVD. STREET ADDRESS

ciny-S1-2ip COCONUT CREEK FL 33066 biTy-S1-2P

| ImE_ O B . -~ S 1111 e ; ~ . [O.thange_ [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete MLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-81-ZIP Y- 5T1-2IP

TIME {7 Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2IP CITY-ST-ZIP

TIME 1 Delet TITLE [ Change ] Addition

NAME NAME

STAREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-S7-2IP

13. | hereby certity that the information supplied with this ﬂling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
a

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee ampowe

SIGNATURE: / i
-

e -

=N I
SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING DEFIC|

e
P A
L

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phong #

A



