FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000061151 ecretary of State

1. Entity Name

MC TILE SERVICES, INC.

04-17-2003 90119 003 ***150.00

Principal Place of Business
308 NW 4TH TERRACE

SUITE #1
POMPANO BEACH FL 33064

Mailing Address
3108 NW 4TH TERRACE

SUITE # 1
POMPANO BEACH FL 33064

. puv=-

DR M A

[STRE V. VTRV

ny

2. Principal Place of Business 3. Mailing Address

750 Lock 1D 750 Lock AD

;‘;ite'#gts#' elc.- S“;‘A;tg'gem‘ [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
DEENFIELY BEACH | Ft DEECNFIELD REACH £t 651040049 Not Applicable
jzépl/ yy Csj;_zy )Z)ng Y7 ?;;::ry 5. Certificate of Status Desired | ﬁg‘gfq lﬁ?ed;tional
- =+ .—arz— 6. Name and Address of Cuwrrent.Registered Agent == —~ — |~ - ;. -~ T.~-Name and Address of New Registered Agent -~ - . —— . | .-
Narne

g‘IEO;b:\]]‘;Vq"x:l'JrFéOH RiCE St‘r%e cc;dress (SOC B‘iz Number is N?’iécc ;éafle)

SUITE # 1

POMPANO BEACH FL 33064 & o

, beenbrerd  Bercy FL | 23§47

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

o7/ 19/03

the obligations of registered agent.

3

I
SIGNATURE L

Signature, typa'd Eyr pr1nted name of registered agent and title it applicable.

(NQTE: Regislerad Agent signature required when reinstating)

DATE

FILE NOW'!I FEE IS $150.00
After May ‘t 2003 Fee will be $550.00

@

) 9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Mdke Check Payable 1 tCLFIOI'Ida Department of State

J z iR 7 OFFICERS AND DIRECTCRS | IEEB ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TITlE PD L [ Delste THLE - M Crarge [ Addition
NAME DA MATA, MAURO CESAR NAME 750 LOck RD # 105
sTREET AbDkess [3108 NW 4TH TERRACE #1 STREET ADDRESS
orv-st-ze - [POMPANO BEACH FL 33064 Cmy-sT-2p DEENFIOD Benew |, FL 33972
TITLE [T oelete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-ST-2IP CITY-ST1-7P
me - -} C o Doeete - = we-- -~ 7+ - - - TE T Y Change= - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Delete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE M velete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 ofticer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNaTURE{W 0ii%

RURERE DV

s

o¥/r4/03

(359) 414~ 959

GN.ITURE AND TYPED CR PRINTED NAME OF SIGNING GFFN

R OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



