FILED

FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

Secretary of State

01-30-2003 90118 011 ***150.00

DOCUMENT # P01000050391

1. Entity Name

Tiles4U #1, Inc. V] ‘

' DO NOT WRITE IN THIS SPACE |
| L 10016137

2. Principal Place of Business 3. Mailing Address

6955 Hanging Moss Road 6955 Hanging Moss Road
Suite, Apt. #, efc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Suite 103 Suite 103
City & State City & State 4. FEINumber Applied For
Orlando, Florida Orlando, Florida 59-3720644 Kot Applicable
Zip Country ) Zip Country " - $8.75 Additional
32807 USA 32807 USA 5. Certificate of Stalus Desireq | Pac Requirecll 1onal
e L - : v 7. Name and Address of Current Registerad Agent
oo e L MichaelK.Baker o o . .

DO N-o-r‘WRITE . ) ‘ Street Address (P.O. Box Number is Not Acceptabie)

: . '_ INTHIS SPACE : . 8064 Cloverglen Circle

e L ' Cit p Code
o . . ¥ Ortando FL ‘ 32818-8212

8 Thaﬂboye pamed entity submits this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
» the obliggtiens of registered agent.
o S .

»

(NOTE: Regt d Agent Gured when reinstatng) DATE
8. Election Campatgn Financing $5.00 mayBs
2 Trust Fund Contribution. O Added to Fees
yable-io Floﬂda Department of Stata
T OFFICERS ANL DIRECTORS )

! Matos, Manuel M. (PD) - ;
st aooress | 8999 Hanging Moss Road, Suite 103 STREET ADDAESS :
oTY-ST-2P Orlando:@FL 3289? STY-5T-7° _
TLE Lo TME. .
Nathe Quezada, Amaldo J. (VD) NAME !
seer apoiess | 6955 Hanging Moss Road, Suite 103 STREET ADDRESS :
CITY-ST-2P Ortando, FLL 32807 LITY-4T- 2P .
1 £ B
o Coss, Manuel M. (VD) 3 el
smeey onkess | 6999 Hanging Moss Road, Suite 103 . STREETADDRESS

anveszp | Orlando FL 32807 e e == DO -NOT WRITE - —

me Coss, Karina M. (SD) e "IN THIS SPACE

OITV-ST-TIP Orlando, FL 32807 CTY-S1-2p

TILE e ; : . Y
NAME Coss, Harolyn 8. (TD}) ‘ WAME : . : C
staec aooress | 6995 Hanging Moss Road, Suite 103 - STHEET ADDRESS

CTY-ST-7P Crlando, FL 32807 ' CiTY-g7-2p

TME CTRE -

NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY - 5T-20F Oony-St-2aP

12. | hereby certify that the information supplied with this fifing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify tha! the information
indicated on this report or supplemenigfreport is true and accwate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the recewver or yfistee empowered to ule ort as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or on an
attachment with an address, with all 4fher ke empowered
SIGNATURE: 01/28/03 407-673-6559

WTU?E AND TYPEDIOR NAME GF» FIGER OR DRECTOR Date Daytima Phone #

CRZEC348 (12/02)



