FILED

Aug 13, 2003 8:00 am

FOR PROFIT CORPORATION - i
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p00000102555 \)

1. Eniity Narra

TOMMY TILE, INC. Y

08-13-2003 90075 021 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3 Marhng f‘dc!mqs

1177 KANE CONCOURSE
Sutte, Apt. #, alc. Suile, Apt. #, @lc. DO NOT WRITE IN THIG SPACE
SUITE 201
Cily & State City & State ’ 4. FEI Number Applied For
BAY HARBOR ISLAND 65-1061113 Fiot Applicable
Zio Country . Zo Country . . $8.75 Additicnal
FL 33154 5. Certificale of Staws Desired 0 Foo Required
[ _y H 7._Name and Address of Curtent Registered Agent _ -

Name THOMAS D. GRANT

| DO NOT WRITE Street Address (PO, Box Number i Nol Acceplable)

INTHIS SPACE " [eon snopesmive
o o O L EEACH | FL |$3%1°

8. The abovan
the obligai

Taternent for the purpose o nging its registerad affj Tegistered agent, or both, in the Stale of Flerida. | am familiar with, and accept

arried entity submi

. 08-08-2003
L O TNGTE Flegisiornl Agom araine - aored wher 1 eein; TIATE
9. Elaction Campaign Financing $5.00 May Be
; : . Trust Fund Contribulion. [ Added to Fees
Make Check Payab!e to F]orlda Departmeni of State-

CR2EQ34B (12/02)

10, . . OFFICERS AND DIRECTORS

:}]‘ﬁ ' ‘i;, THOMAS D GRANT. (PRESIDENT)

STHEET ADDRESS .

,C/?am @m@é #z/ 2/

1ILE

it (ADD) MARIA C. YBARRA (V-PRESIDENT)

STFEEY ADDRESS M /d S"‘I@ég‘

o | ANGH7TE mﬁ,ﬁ g3/

TILE 2

NAME i L o e MAME

STREET ADDRESS STREET mmsss

CITY - T 11 ;

HE

NAME

SIREET ADDRESS . STFEET ADDRESS .
CiTy-S1.21P SCATYL ST AP ;-
THLE ’ THLE .
NARE e

STREET ADDRESS STREET ADDRESS

Oy -S1- e CITYSST-20F

e TE .
HANE INAMET :
STREET AGORESS - STRETABORESS | ©+ : : R
CITY-8T-2IP _:CIW QT ZIF’ ;‘..: : :A:' R TR ‘. kN e T

12, | hereby certify that e information suppliad with this filing doss not quality for the exempticn stated in Section 119.07¢3)(1), Florids Statutes Efwther certify lhal the ;nformar on
indicated on this reporl or supplamental repont is true and accuraie and that my °|gnarure shall have lhe same legal effect ag#é made undsr oath; that [ am an oificer or direcior
of the corparation or the receiver or Empowsred Io execute this report as required by Chapter 607, Florida Stagge®? and that my name appears in Block 10 oronan

\

atiachment with an address, A Taber ke empowsred,
SIGNATURE: 7< /% W_Z 08-08-2003 305 867-5529

uREARD TPED dn P'm‘ﬁreo‘hme OF IGNING OFFICER OR PRECTOR e fate Diayturas Frore #




o Hltphmed—

FOVEBRO

FLORIDA DEPARTMENT OF REVENUE

Aug 08, 2003

To Whom It May Concern,

e = it T R e i R T

| am sending this letter to explain the reason why | did not file the
annual Report of TOMMY TILE, INC. located at 620 N. SHORE DRIVE

MIAMI BEACH, FL 33141. Because | never received the form required.

If you any question do not hesitate contact me to (305) 867-5529.

e SINCerelY, o e e e e e

/

£

THOMAS D GRANT
President




