2002 UNIFOR

-

!‘\..}
M BUSINESS REPORT (UBR)

FILED

41N

May 21, 2002 8:00 am

7 Secretary of State
DOCUMENT # P0O1000052975 = -
1. Entity Name - 04-01-2002 90658 032 ***150.00
THE FLASH TILE, CORP. -
Principal Place of Business Mailing Address
6050 AMBERWOOD DR 6050 AMBERWOOCD DR
BOCA RATON FL 3433 BOCA RATON FL 3433
2. Principal Place of Businass 3. Mailing Address H“""I m |I||’ III" llul "m "I" "m Im”ml m" "In ||’| ]Ill
Sulte, Apa. #, elc. Suita, Apt, #, elc. DO NOTWRITE IN THIS SPACE
sz TS = | ; 2 FEIN e et For =
ciy "] Cwy&State ~ U pplie r
— = i g P e e T'@‘ZZ §7¢. = = ot Applicable:f~ ===
Zip Counlry Zip Country 38.75 Additional
! 5. Cortficate of Status Desiied L] Fee Required
8. Name and Addreas of Current Reglisierad Agent ‘7. Nama and Addrass of Now Reglistered Agent
S U PV (.- S O N e e N
MEY, EDNO Strest address (P.0Q. Box Number is Nol Acceplable)
6050 AMBERWOQD DR
BOCA RATON F1. 33433
City FL I Zip Code
¥ 8. The above named entity submila this statement for the purposa of changing its regisiered office or reglsterad agent, or both, in the State of Florida.
FSIGNATURE
Signature, yped or printad neme of regitered 2ent and St if appicable. (NOTE: Agery requirac when res Q. DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIT! FEE IS $150.00 —_ . . .
Tax filing requirement and elects to do so. After May 1, 2002 Fos will be $550.00 10. m‘;:&acmm“ :u:I; 9 ﬁgt{#aa
{Sea criteria on back) Make Check Payable fo Departmant of State ’
11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME DPS O petets il e O Crange ) Addlion | 5
HAME MEY, EDNO NAME 3
sTReeT aporess | 8050 AMBERWGOD DR STREET ADDRESS §
crv-st.ze | BOCA RATON FL 33433 CY-St-2 é}
e e g e | QYT T e ST s et e [ e~ [ e e =] e = By s == [} Change - .[] Addition ). O— .
NAME OUVEIRA, NAIR D NAME
STREETADDAESS 1 1126 SW 44TH AVE STREET ADDRESS
or-s-2¢ | DEERFIELD BCH FL 33442 CITY-ST-27P
TME T Deista TIME [JChange [ Addition
NAME NAME
oo | STREETADORESSY . e e we o o f STREETACORESS .t e e
omy-si-zp CITY-ST-29 -
TUTLE O pser TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
Crry-ST-2IF CITY-S1-21P
e O velete THLE O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDBESS
CiTY-5T-21P CY-S1-2P
TME 0 Detme e [0 Ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P . [ I .

13. Iherebycenl
indicated on t

¥ that the information supplled with this filln g
is raport or supplemantal repor i true an

e,

does not quallfy for the exemption staled in Sectlon 119, 07(3)0) Florida Statutes. | further cerlify that tha information
accurate and that my signatura shall have the same tegal effect as if made under oath: that | am an officer or diractor
ort as required by Chapter 607, Florida Statules: and that mmy name appaars in Block t1 or Block 12 if

! of the corparation or the recelver or trusies empowe
: changad, or on an attachmant with an.ae '"""W""-

. | SIGNATURE:




