— FILED

P — A 5
P o
2002 UNIFORM BUSINESS REPORT WER) Jun 27, 2002 fSSOO am
- Secretary of State
DOCUMENT # PO1000011440 | 05-21-2002 91187 038 ***150.00
1. Entity Narme
DARK STONE TILE, INC.
Principal Place of Business Malling Address
1230 NW 13TH STREET 1230 NW 13TH STREET
SUITE 106 SUITE 106
2. Principat Place of Business 3. Mailing Address
3
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Y City & State 4. FEI Number . Applied For
é 5 ioqo Z q ? Not Applicable
Zip Country Zip Country 5. Cerlificate of Statys Desired [ gz-;asqﬁf:;“"“a'
8. Name and. Address of Current Registered Agent . 7. Name and Addreas of New Registered Agent
e e - | Name- - — - o - -

NOGUEIRA PEREIRA' JULIO CESAR Streetl Address (P.0. Box Number is Not Acceplabla)

1230 NW 13TH STREET

SUITE 106

BOCA RATON FL 33486 City FL l Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.
SIGNATURE

Signatrs. typsd or pretsd name of regisiersd sgent and title il appiicabia, [NOTE: Reg Agant g Hquired when e ing) DATE
9. This corparation is efigible 1o satisty its Intangible FILE NOWIY! FEE IS $150.00 0. Elect ion Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 10. fr‘f?il 'o:ﬂrﬁa{:nop:llr?;mi:nancmg O fsl‘oo“ Oh;zz SB e
(See eriteria on back) (I} Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 -
e PTD [ Delets TILE [ Change [ Adcition )
NAME NOGUEIRA PEREIRA, JULIO CESAR NAME g
STREET ADORESS | 1230 NW 13TH STREET SUITE 106 STREET ADDRESS 3
erv-st-2p | BOCA RATON FL 33486 €Iy §T-7P lé.t
TILE 3 pelete e Cchange [ Addition | {5
NAME * RAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP oImy-§1-2P
R T L O G T R T ™
NAME S - e — ~ —f e — —_ - —_—
STAFET ADDRESS STREET ADDAESS
irY-81-BP CINY-§T-2IP
TTLE O petete TILE O Change T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TLE [J pelete TILE O change [ agdition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-20P
TTE 7 Delete FILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-5T-2¢ ‘ ) /1 cy-st-ze

13. | hereby certify thal the informationAupplied with this fiilng does pét quallfy for the axemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infarmation
incicated on this report or supplegiental report is true and accuyite and Yat my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiverbr trustee empowered to exefute this r port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an address, with @l other fke empoviared.




