FILED o
2003 FOR PROFIT CORPORATION @
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am §
DOCUMENT #  PO0000103495 ecretary of State
1. Entity Name WA 04-09-2003 90113 012 ***150.00
EUROPA STONE & TILE, INC.
Principal Place of Business Mailing Address
1900 TIGERTAIL BLVD 1900 TIGERTAIL BLVD
DANIA FL 33004 DANIA FL 33004
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’1052318 Not Applicable
Zi Zi Count| ith
P Couniry P ountry 5. Certificate of Status Desired O $8.75 Addtional
. Fee Required
5. ‘Name and Address of Current Registered Agent—— —=—=- — =<}~ =~ ~.»~ ___ 7. _Name and Address ol. New Registered Agent. .
Name
LAHAV, ESTHER Street Address (P.O. Box Number is Not Acceptable)
1900 TIGERTAIL BLVD
DANIA FL 33004
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
o
{NOTE: Ragistered Agent signalure raquired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ‘ A .
. . 9. Eiection G Fi
Atr iy 1,200 oo wil b 855000 e e 1y $5.90 o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D O Delete TMLE [ Change [ Addition g
NAME \‘ LAHAV, ESTHER NAME =
streeT aporess | 1900 TIGERTAIL BLVD STREET ADDRESS %
civ-st-ze | DANIA FL 33004 CITY-51-2PP e
od
TITLE [ betete TILE [ Change [ Acdition E:)
NW; e NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIp CITY-§T-2IP
THILE . e e i o 3 3 emgm ) Delelg: « e TALES s fmemeas meem e - - w— o mmeme- . —-- []Change  —[-] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE OJ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS " W STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O selets - TITLE [Jchange  [] Addition
NAME KAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CHTY-ST-21P :
TITLE O elete TITLE : ([ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certity that the information
indicated on this report or supplemnental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jgexecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an altachmen an address, with ﬂ-, like empowered. )
¢ ~ - " y =
SIGNATURE: ___ o (GO U5 fF.@U.m;D Y 4 IDQ) Q-E‘L%&?@ *
SIGNATURE aNoa¥pi R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ ’Dﬂla T d Daytime Phone #

7



