_ i -
004 UNIFORM-BUSINESS REPORT (UBR) B
€\ CLVENT# P00000075439 FILED

ity Name

1S TILE, INC.

!
LR

T

P Place of Busingss Mailing Address
A80QNE 28TH TERRACE 486 NE 28TH TERRACE
BOCA RATON, FL 334 BOCA RATON, FL 3343

2. Principal Place of Business 3. Mailing Address

ST R AT -4
s T ATRRIEN O
DO NQT WRITE IN THIS SPACE

Suite, Apt #, elc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number -
651033652 [ ol Appicale |
Zip $8.75 Additional

Countr Zi Countr
Y '_p, Y 5. Certificate of Status Desired D P oo Requirs

ss of Now Registered Agent

e — e USA . USA
& Name and Address of Current Registered Agent

DA SILVA, PAULO

486 NE 28TH TERRACE

BOCA RATON, FL 33431

7. Name and Addre

Syeet Address (P 0 Box Number is Mot Acceptable}

this statement for the purpose of changing its registered office or registered agent. of toth, in the State of Florida.

8. The above named enti

SIGNATURE

Signature. yped of printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating)

9. This corporation is eligible t& satisfy its Intangible FILE NOW!!! FEE IS $150.00 +6. Eiection Campaign Financing 5
Tax filing requirement and elects to do s0. After May 1, 2004 Fee will be $550.00 " Trust Fund Contribution 3 fd‘;g?‘g‘,?gie
{See criteria on back) Make Check Payable to Department

of State
11. OFFICERS AND DIRECTORS 12. ADDITlONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
[ oelete ! [ change [} Addition

TITLE

NAME = (] = | N

Zoonzanlidsbd
e TG 102g--003  ##300. U

GTREET ADORESS

CITY - 5T - 2IP

TITLE [ change ] Additic
f rave "

STREET ADDRESS

\___—- e e mar T TR o e

STREET ADDRESS

TITLE D Delete

NAME

CITY - ST-ZIP

CITY - 37~ 2P

1 Change

TITLE

[} Additio
NAME "

STREET ADDRESS

STREET ADDRESS ]

CiTY - ST- ZIP LITY - 5T-2F

TITLE i Delste TIRLE 7] change

NaME NAME

GTREET ADDRESS STREET ADDRESS

cITY-57-2IP cITy -57-2IP

TITLE D Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T- 2P cITY - 8T - ZIP

D Delete

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY - 8T-2IP CITY -57-2IP

13. | Hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07 (3)(i). Fiorida Statutes. | furher certify that the information
indicated on this report o 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 or director
of the corporation or the receiver of trustee empowerad 10 execule this report as qualified by chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmenpwith an address, with all other like empowered.

iJKEHHUREREmeED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #




ot ST

Deerfield Beach, FL February 6, 2004.

FLORIDA DEPARTMENT OF STATE
REINSTATEMENT DEPARTMENT
DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE - FL - 32314

To Whom It May Concern:

Corporation by the following name:

OASIS TILE, INC.

e Doc. # P00000075439

and we have not received the Annual Business Report
2003 first notice to renew our corporation’s name.

Now we come before this honorable Department asking to
wave this penalty once we did not received the first notice
and we did not know that was supposed to be renewing
annually.

Was not our intention to be late with the Department
State of Florida, which we honor and respect the laws an
regulations. B
—=%  pléase  accept the update form 2004 Annual "Business
Report along with a check of $ 300.00 to pay the fee.

Thank you for your cooperation and concern, and if you
have any question or concern regarding this matter, do not
hesitate to contact us.

Sincerely,

PAULO DA SILVA
President

T suTE 1ike TES Tinfo¥m” You~ that™T ~have® “a “Profit=oes o




