FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P00000112965 05-01-2002 91520 003 ***150.00

1. Entity Name
MLD TILE & MARBLE, INC.

. 2. Principal Place of Business 3. Mailing Address
316 SE 11TH COURT 316 SE 11TH COURT

Suita, Apt. ¥, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied Far
DEERFIELD BEACH, FL DEERFIELD BEACH, FL 65-1065380 Not Applicable
3 324:p4 1 Country 3 3%1"34 1 Country §. Certificate of Status Desired D ggé::qﬁg:i;ional

7. Name and Address of Current Registered Agent

=Name=x. . L
MICHAFEL DECKER B

Sireet Address (P.O. Box Number is Not Acceptable)
316 SE 11TH COQURT

Cil Zip Cod
DEERFIELD BEACH FL | 95971

‘8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back})

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. [:l Added tc Fees

11, OFFICERS AND DIRECTORS

TITLE DPS

NAME MICHAEIL DECKER
steeTaooress | 316 SE 11TH COURT
av-s7-zf | DEERFIELD BEACH, FL 33441

TNE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE
NAME
= SIREET ADDRESS | ===
CITY - $T-ZIP

TITLE

NAME

STREET ADDRESS
CITY- 87-2IP

Tme
NAME

STREET ADORESS
CITY - 8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this report or 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 or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 11 or on an attachment with an addgess, with all other like powered.
-, ¢
SIGNATURE: X~ W M X 7/‘ g o2

“ SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1




