changed, or on an attachme h all olher like empowered.

SIGNATURE: //{, Totd MiG 4 echd prés

(G54)b0- 1038

D OR PRINTE) NAME OF SIGKING OFRCER OR DIRECTOR

= Daytimh Phone #

#

. P—
o —— .

Ty 7 : 3/
\ 2 -
2001 UNIFORM BUSINESS REPCRTI{UBR) A 12FIZI(J)EP8 00
r . am
DOCUMENT # PQ00Q0049759 2 i
1. Enty Name - ecretary of State
TILE DISTRIBUTION CENTER INC. , 03-26-2001 90078 015 ***150.00
Principal Place of Business Mailing Address
1861 N. POWERLINE RD. 1861 N. POWERLINE RD.
POMPAND BEACH FL 33064 POMPANO BEACH FL 33064 e ——_
RS (AR
Suita, Apl. #, etc. Suita, Apl #, eic. © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad For
Cs— Jolb7d7 Not Applicable
Zip Country Zip Country . $8.75 additional
8. Centificate of Status Desired a Fes Required
<. - 8. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstared Agent
A il e e s s o | NEWE T T T OITITITL -
MIW'O' JOHN Street Address (P.Q. Box Number is Not Acceptabla)
1881 N. POWERLINE RD.
POMPANO BEACH FL 33054
City FL Zip Code
8. The above named entity submits this staternent tor the purpose of changing its 'registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnatise, typod OF Drnted [T of redisiered 4gom and Lie ¥ eppbosth, (NOTE: Rog Agant sigr racuated when w3} DATE
9. This corporation is sligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . )
Tax filing requirement and elects te do so. After MAY 1, 2001 Feo will be $550.00 10 ﬁzzzlt;?l:dag::[ﬁ;nin:ncmg s. ,ds‘aod?‘,?,:f °
(Ses criteria on back) Make Check Payable to Depariment of State
. QFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
une PRI [ oelis e Ocwee Ao | 8
NAME JehnN MIGU RCLfo MAVE =
SIREET ADDRESS g5 cyp Dl STREEY ADCRESS 3
CTY-Si-2p DEAY Abpet! B 337X T CTY-ST-2P g
me VICE LS o - 0 Dekse e O Chnge £ ocion | &
NAME AICHE CASTALNY HAME
STREET ADDRESS Sydf AW ifeTH T STREEY ADDRESS /
oTY-ST-29 CeAbl SPLNGT i D 068 civy-5t-2
- .-i"_T.E-— I e e = R P P T '-'GDi-bB!;;‘-‘ B “TLE - oo ‘*[j—cw 7 D Addition -
NAME NAME :
|~ STREETADORESS | _. . U, N STRECTADDRESS | .. - e e —
CITY-ST-2F chy-gt-2ip
TME [ Delere e [T Change [ Addition
MNAME NAME
STREET ADORESS SIREET ADURESS
CITY-ST-7P CIvY-st- 21
e ] Dekte TE [cCrenge [T Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-719 CITY-Sr-29
Tme ] betstm TITE DO Changs ] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CTY-ST-71p CaTY-ST- 7P
13. | heraby cerfify shat the information supplied with this !iung does not quallty for the axemption stated in Section 1 19.07&3)(0. Florida Statutes. | further centity that the information
indicated on this report ar supplegeental raport is rua and accurate and that my signature shall heve the same legal effect as if made under aath: that | am an officet of director
of the corporation or the receivefof trusiee emptiyered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if



