2001 UNIFORM BUSINESS REPGRT i‘UBH)

1 FILED

1, Entity Name

HARMONIA TILE, INC.

DOCUMENT # POQ000076905

May 21, 2001 8:00 am
Secretary of State

04-25-2001 90006 047 ***150.00

Principal Place of Business

10699 SHADY POND LANE
BOGA RATON FL 33428

Mailing Address

10898 SHADY POND LANE
BOGA RATON FL. 33428

45559 -

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt, #, etc.

Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
-3( 65_ }092 9706 Not Applicable
Zip Country Zip Country " . $8.75 Addivonal
i 5. Ceftificate of Status Desired [ Fee Required
6. Name end Addi of Curront Heg! d Agent 7. Name and Address of New Registered Agent
Name
OLIVEIRA, HELITON — - T D —— -
Street Address (P.O. Box Number is Not Acceptable;
10699 SHADY POND LANE " ‘ pravle)
BOCA RATON FL 33428
City FL l Zip Code
8. The above named entity subrmits ihis statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Forida.
SIGNATURE
Signaura, iyped of printed nama of registered agent and stla # applicatie, ({NOTE: Rugisiared Agent signanie required whan reinstaiing} DATE
9. This corporation is eligibie to satisty its intangible FILE NOW!!!I FEE IS $150.00 lecti an fi ’
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaxgn inancing $5.00 may ee
g re Trust Fund Contribution, Added to Fess
(Ses critefia on back} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME oP O pelere me Ocrange [ Addtion | S
NAME OLIVEIRA, HELITON NAME 2
stReer aooness | 10699 SHADY POND LANE STREET ADORESS 3
orv-si-20 | BOCA RATON FL 33428 ov-51-2¢ g
o
TE DS [ petete TE O Change [ Adaition &
NAME OLIVEIRA, SANDRA NAME
seeT anoress | 0699 SHADY POND LANE SIREET ADDAESS
crv-si-2p | BOCA RATON FL 33428 ony-st.zp
e O Detets me 3 Change deilmn
HAVE MAME Vl" . DIRECTOR
STREET ADDRESS o ) smowons | Silveira, Rubens .. 133084 .| __
IR T T T T T awste T [T 3061 NE Llth Ave Pompand geach-FL"
TmE 3 optere TITLE Dichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2PP CITY-ST-2IP
e O Detete TIRE Clchange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-ZP CITY-ST- 271
TILE {1 Delete TME 3 Change  {] Addition
NAME. MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ary-st-ap

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE: 7.
L

indicated on this report or supplemental report is true a

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07¢3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
rustea empowerad 10 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Blogk 12 if

addrass, with all other like empowered.

O O O vnne

S(GNITUNE»‘NDTVFED OF PRINTED MAME OF SIGNINQ OFFICER OR DIRECTOR
T

oY -20- o/ (5€/Z‘If~55705

Duytime Prona ¥




