2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000040Q94

1. Entity Name wlt

GEORGE DINGA TILE & MARBLE SERVICES, INC.

Principal Place of Business

2700 CORAL SPRINGS DRIVE #305
‘CORAL SPRINGS FL 30065
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Mailing Address

2700 CORAL SPRINGS DRIVE #305

. -CORAL SPRINGS FL 33065
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2. Principal Place of Business

(2538 Nw 53 Ré. s7°

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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‘D0 NOT WRITE IN THIS SPACE

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90054 013 ***150.00
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CR2E034 (10/00)

City & State . City & State . 4. FEI Number Applied For
CORAL SPpJN'GS ' -F:é . corAal SPRINGS ] J:L- 65—'09?8?5? Not Applicable
i Zi Count i
Zp 3 3 o7 6‘ Country P 3307 6 Uy §. Certificate of Status Desired H| ?eae-gg; 3:’;;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—
DINCA' GHEORGHE Strest Address (P.O. Box Number is Not Acceptable)
2700 CORAL SPRINGS DRIVE #305
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo doso. -_.-———wAﬁ-e_r—n—‘-Aljth_—»m Fe_g,wlll bejéﬁg.______q__’ﬂo =1 | —— Trust-Fund Consribution. Added to Feas
(8e6 criteria on Hack] Jrid Make Theck Payable to Departimen of State | - == X
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change ] Addition -
NAME DINCA, GHEORGHE NAME 3
STREETADORESS | 9700 CORAL SPRINGS DRIVE #305 STREET ADDRESS —
crv-si-2¢ | CORAL SPRINGS FL 33065 o -St-2°
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-ZIP CITY-5T-21P
TInE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS —
CHY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS "
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS o /— -
CITY-ST-2IP ~— s CITY-ST-2IP
e e | = O Delete e (3 hange (3 Addition
NAME - Y T P NAME - e | e, T B - .
= e e
STREET ADDRESS STREET ADDRESS ’
CiTY-ST-2IP CITY-ST-2IP

of the carporation or the receiver or jrustee emp,
changed, or on an attachment witl j

SIGNATURE:

n addres

5% 254 854,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

red to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other lixe empowered.

DINCH 6 HeoReHe 220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Gaytime Phone #

Ny




