4/10.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000084218

1. Entity Name

DISCOUNT TILE DISTRIBUTORS, CORP.

“ e e

Principal Place of Business

%31 E COLONIAL DRIVE
ORLANDO FL 32817

9331 E COLONIAL DRIVE
CRLANDO FL 32817

Mailing Address

AN

FILED
May 03, 2001 8:00 am
Secretary of State

04-10-2001 90134 007 ***150.00

R

I

2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
(?IN & State City & State ) ‘5_% Numberé é f ‘fﬁ‘-? :zr:::c; l:;;rble
TTZp T T Couny T TS |y Cofcataof Stalus Desres [] 907 Addional -
- Fea Required
6. Name and Address of Curren! Reglstered Agent — 7. Name and Address of Ne:%glstered Agent —
g~ e e o e ene
3918 DUCK COURT B /
ORLANDO FL 32822 S@« q{ @ﬂé@/\) 4400/
Ll S FL | ™R/ /gy

8. The above named

37ﬂv bmits this statamant for the purpose of changing its registered oflice or regns:eret( agent, or both, in the State of Florida,

SIGNATURE - ' [

DI' pﬂmod

ec 208Nl end fills i appbtabls.

(NOTE: Ragisterad AQent sigratura raquired what (einstaling)

DATE

9. This corpm_gﬂoﬁ'ﬁ;xble 1o satisfy s Intangible
Tax liling requirement and elects to do su

(See criteria on back) [E/

FILE NOW!! FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.00
Make Check Payabls to Department of State

10.

$5.00 May Be
Added to Faes

Election Campaign Financing

Trust Fund Contribution. O

- \

11, OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _» —
e P-ArmandoFray ( Delets it P-Ricardo A. Jimenez [ Crange  [jGition | S
NAME Discount Tile Distributors Corfpsus Discount Tile Distributors, COrp. g
smeeraooeess |9331 E. Colonial Dr. STREEY ADDRESS 9331 E. Colonial Dr. §
ov-st2 |Orlando, FL 32817 tst2?  |lprlando, FIL_32817 u
ML [ peteta e O change [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
{CITY=ST- I = = GIPY 253 TP = 2= e -
TITLE [ pelete TMLE [J Change [ Addilion
NAME NAME
_ STREET ADRESS o _ STAEET ADDRESS _ . L S D
“orveseap - - ) ‘¥ omy-srzp - 1o
TIE O Detere TMLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
Tme T Delete TILE O chenge [ Adgilion
NAME NAME
STHEEIADDHESS STREET ADDRESS
cry- CITY-ST-2P
"T' ' ‘- \ O petete TITLE O Changs  [J Addition
HAME
srm%mss . .' STREET ADDRESS
\qw §1-2P Do .' . : CIFY- 5170
13. I-he;e,by cel that-ma.lp } lied with this h!:ng does not guality lor the exemplion staled in Section 119.07(3)(i), Florida Statues. | furthar certify that the information
indicalpd en report or accurstg and that my signature shall have tha same legal effect as f made under oath; that | em an officer or director
of the cd‘tnoral_ b ecute this report as raquired by Chapter 607, Florlda Staiutes; and that my name appears in Block 11 or Block 12 if
chanqed. o r S, with all other TRERMpowerad.
SIGNATURE </ / -y / @/"‘f"'}—o’B‘f/‘:F%

COuw.>

< Davtirw Phone ¥ o,




