2003 FOR PROFIT CORPORATION

FILED
Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 2

1. Entity Name

DARK STONE TILE, INC.

PO1000011440

Secretary of State

01-30-2003 90139 025 ***150.00

Principal Place of Business
1230 NW 13TH STREET

SUITE 106
BOCA RATON FL 33486

Malling Address

1230 NW 13TH STREET
SUITE 106

BOCA RATON FL 33486

JUULJYJ I Y

EATATRIRNR AR LGOI

3. Mailing Address

2. Principal Place of Business :
1200 Ww 13" et 4 113 ] 1200 Nw 131 sl
Suite, Apt. #, ete. Suite, ‘;‘p;' getc' [J CHECK HERE IF MAKING CHANGES
City & SlateRIﬂ—TD Cllycﬁlategﬂmw Fl) 4. FE} Number 65’1070298 :Z:)’!\T)T)'Ts;bie
Zip Country le Country - . 8.7 iti
3 3“8 B pr I m.. U‘SG 83'—-‘ 86 US’Q‘ 5. Certificate of Status Desired D I§ee Resq::?:dmonal

6. Name and Address of Current Registered Agent

7. Name and Address of New.Registered Agent.

NOGUEIRA PEREIRA, JULIO CESAR
1230 NW 13TH STREET

SUITE 108

BOCA RATON FL 33486

™ JorGE _Guovani

GONCAVWVES

Street Address (P.O. Box Number is Ngt Accgplable)
1200 w13 Shack o M3

City

FL | **{¥45¢

registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enity, ubmlts this staternent for th rpos of changing ils registerad office or
the obllgauoﬂs of regisjered agent
L‘\

SIGNATURE A

0 hsloa

AV Z9BEEVOD

naturd, (NOTE: Registered Agenl signatura required when reinstating) , DATE -

%ad or printed name ni registered agent and}la il appllcable

Make Check Payable to Florida Department of State

A/LE ngwm FEE 15 $150.00
ter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PTD Seen e Ol Change [ Acdition | &
NAME NOGUEIRA PEREIRA, JULIO CESAR NAME =)
sTReeT anoress | 1230 NW 13TH STREET SUITE 106 STREET ADDRESS oy
orv-st-ze | BOGA RATON FL 33486 CITY-ST- 2P l%
TTLE D ) ] Delete TITLE, [ Change I Addition &
NAME JORGE GIOVENI ONCALVES NAME ©
STREET ADDRESS | 1200 MW 13'““ SRt H# 43 STREET ADDRESS
CITY-ST-ZIP Bow RATON , £L I34€6 CITY-§1-2IP
TILE O Delete TITLE O Change [ Addition
NAME . i NAME _ e e oo - e e 5|
STREET ADDRESS . T T STREET ADDRESS ' i
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [iChange [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE J Delets TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-ZIP
12. | hereby certify that the information suppiied with this 1|I|n§| does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantd 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 corperation or the receiver or irfdtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj Hldress, with all other like empowered.
SIGNATURE: SiEEPATURE REQUIRED o\lislos (56) U2-6968
SJGNA‘ITET nfrn’rsn OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone # N




