. Z001/UNIFORM BUSINESS REPGRT (UBR)

1. Entity Name|

l

'DOCUMENT # PO0000074154
ENCORE TILE & ESCAOW, W

. ) .
Principat Place of Business

7515 W QAKLAND PARK BLVD. STE 100
FT LAUDERDALE R 3319

Maiiing Address

7515 W DAKLAND PARK BLVD. STE 100
FT LAUDERDALE FL 33319

2. Principat Pta'.ce of Businass
i

3. Mailing Address

Suite, Apl. ¥, etc.

Suite, Apt. #, etc.

4/54

N

FILED
Apr 25,2001 8:00 am
ecretary of State

04-05-2001 90005 007 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State!

FT LAlJJDERDALE F1. 33319

7515 W QAKLAND PARK BLVD, STE 100

Street Address (P.O. Box Number is Not Acceptabla)

City & State 4, FEY, Number L] Applied For
-1D2.35 ’7 Not Appicable
Zip Counury Zip Country 5. Certificate of Staws Desired O $8.75 additional
Fea Required
i 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent T
| Name
LEAL, ELIANA ESG

City

FL l Zlp Code

8. The above njamad en

SIGNATURE

hanging its registered office or registered agent, or both, In the State of Florida. /

Signatues, typad cpeizkde rama of ragisterad agant and tit if epphcable. (NOYE: Ragisterad Agent signature required whan epinstating) ofTE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaian Financin
Tax fiing requirement and etects o do 50. After MAY 1, 2001 Fee will be $550,00 " Trust Fund Ct;':tr?buti;n. 9 i%g?;‘g:’é SBG
(Ses cfiteria} on hack) Make Check Payable to Department of State
11, | QFRICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TNLE Presidon~’ 1 Deiets e Dl crage D) Asdiion | S
HAME ELia~-a LEA NAME S
STREETADGRESS | | D5/ 8t - R f-:u'—*b PR Sl Tjee b e piness 3
ev-sizp || PR LAava/are/A /Q R 23319 OITY-S1-2P g
e | 3 pelete THLE [ Crange (] Adition g
NAME | NAME
- STREET ADDEESS fiy—= ~—— = we—owss coomm ot - - = [~ STREET ADDRESS - — -
err-gr-ze | CITY-5T-2IP
e 3 Delete THLE O crange [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADORESS
cnv-st-ze || CITY-5T-2P
e I [ etete TE O Change [ Aadition
NAME HAVE
STREET ADDRESS SIREET ADORESS
Gry-y-2p CY-ST-2P
Tme O ekete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£Ty-SI-27 CIry-§1-2P
TITLE [ pelete Tne [ Change 3 Addttion
NAME NAME
STREET ADDRESS STREEY ADDRESS
oITY-ST- 2P l/’\ —};m sp.zP

13. | hereby certify that the informatio
indicated on this reporl or suppley
of ihe corporation or the receiver,
changed, cr on an attachment wi

SIG NATURE:

sie

sig
empower

ress, with aihgiher like am;

tion stated in Section 119, 07;{!)(1) Florida Statutes, | further certify that the information
tyfa shall have the same legal &f
to execute thig'repagras reguirgd by Chapter 607, Flnnda Statutes; and thaj my name appears in Block 11 or Block 12 if

‘et as if made under cath; that | am an officer or director

NO J#PED OR PRINTED NAME OF S(GNING CFFICER OR DIRECTOR

-l / ol (%U)S?;«d

Dayiima Phore B




