FILED

12. | hereby certify thagthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or spplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corperation or the receiver or Pustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with&n address, with all ot ike empowered.

SIGNATURE: __ SACOpiT R0 /a0 JERED) /- T-03 305} 233333

SIGNATURE ;WED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

c
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) J an 27’t 2003 t%(tmtam 3
1. Entity Name 01-27-2003 90195 046 ***150.00 “
LUIGI TILE, INC.
Principal Piace of Business Maiiing Address - - =
16370 SW 103 ST 16370 SW 103 ST
MIAMI FL 3319 MIAMI FL 33196
2, Principal Place of Busingss 3. Mailing Address H"“I" m "m "m "m "m "m Ilm l"” )"ll I.I.I mll "ll '"l
Sulte, Apt. #, etc. Suite, Apt. #, eftc. s+ =« |- === [J CHECK HERE IF-MAKING CHANGES -
City & State City & State 4. FEl Number Applied For
65-1013576 Not Applicable
Zi Count Zi Count iti
° I i Ty - " ‘ ountry 5. Cettificate of Status Desired O $8.75 Additional
B B e e = P o P - —__.Fee Required B}
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
a Name
SIMONE’ LUIGI Street Address (P.O. Box Number is Not Acceptable)
16370 SW 103 ST
MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.
SIGNATURE
Signature. typed or printed name of registered agent and tite if applicable. (NCTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ R
9. Electi Fi
Aftr May 1, 2000 Foo will b $550.0 Recter Coppugn gy $5,00 ueyse
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Dakete TILE [ change () Addition §
NAME LUIGI, SIMONE NAME 2
sTReeT ADDRESS [16370 SW 103 ST STREET ADDRESS 3
crv-57-z2p [MIAMI FL 33196 CITY-ST-2IP o
ol
TALE i [ Detete TOLE [J change ] Addition 5
NAME SIMONE, MARIANA NAME
STREET ADCRESS |16370 SW 103 ST STREET ADDRESS
cnv-sT-zP  (MIAMI FL 331 CITY- 5T-ZiP
Twme— <jg - T oF T T s e T e - T 7T e CE " Clchangs (O Addition | ~
NAME SIMONE, LESLYE NAME
STREET ADDRESS (18370 SW 103 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-8T-2IP
TILE [ Delete TILE [ Change (] Addition
NAME " f nAmE
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP ) ; ‘ CITY-ST-ZIP
TITLE M belete TITLE : [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P



