FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91469 046 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 200000112965

1. Entity Name
MLD TILE & MARBLE,

INC.

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
191 SW 9TH STREET

Suite, Apt. #, elc.
191 SW 9TH STRERT

DO NOT WRITE IN THS SPACE

City & State City & State 4, FEI Number Applied For
POMPANO BCH FL POMFANO BCH FL_ 65-1065380 Not Applicable
Zip Country Zip Country B ] $8.75 Additional
3 3 O 6 O : 3 306 0 5. Certificate of Status Desired D Fee Required
QPN 7. Name and Address of Current Registered Agem
Name —— - .- - S

MICHAEL DECKER
Street Address go Box Number is Not Acceptable)
191 SW STH STREET

Ci Zip Cod
BOMPANO BCH FL [938%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

and accept the obligations of registered aggmt.
SIGNATURE{% Z@J—A /2 {7/
’ "oaE /o

Slgnature typed or. printesname of registered agent and title if applicable. © {(NOTE: Registered Agent signature required when reinstating) T

$5.00 May Be

- o ' L - ) .9.' Eléction Campaign Fipancing" =
Added {o Fees

R ' ’ : Trust Fund Contribution.

OFFICERS AND DIRECTORS

DPS

MICHAEL DECKER

191 SW 9TE.STREET -
POMPANO BCH, FL 33060

NAME

STREET ADOCRESS
CITY. ST-ZIP
TITLE

NAME

STREET ADORESS
CiTY . §T-21P

ARIENTAR M12/NN

TILE -

RAME

STREET ADDRESS
CITY - §T-ZIP

TITLE

NAME
STREETADDRESS
CITY . ST- ZIP
TITLE

NAME

STREET ADDRESS
CiTY: §T- 21
TITLE

NAME - - R )
STREET ADDRESS - . e
CITy.ST.2IP " | ¢ ¢ ‘

12 | hereby cerllfy that the information supplied with this rlmg does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the -+
information indicaled on this report or supplemental report is true and accurate and that my signatiré shall have the same legal effect as if made under oath; that | am
arofficer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; a and that my name

.' appears in Block 10 or on an attachment with ap-addpess, with all ather like em wered, -
SIGNATURE j ,(y/ fﬁ 3 95y @’d@ B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aie / Daytime Phone #

STF FL32381F.1



