2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P01000054581

1, Entity Name

SPECIALTY TILE, INC.

Principal Place of Business

22856 SW 53TH AVE

BOCA RATON FL 33433

Mailing Address

22856 SW 53TH AVE
BOCA RATON FL 33

433

2. Principat Place of Business

3. Mailing Address

Suite Apt.#, etc,

Suite. Apt. 4. etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91757 027 ***150.00

DO NOT WRITE IN THIS SPAGE

City & Stale City & Staie 4. FEI Number Applied For
: 65-1108124 Net Applicable
Zip 3 Country Zip _ Country $8.75_adaitional _ _

JdoSzCertificate.of. Status Desired -

Baec

Fee'Required™

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAX HOUSE CORPORATION

3929 N Federal Hwy

POMPANC BEACH FL 33064

Name

Street Address (P 0. Box Number is Not Acceptable)

City F L l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida.
SIGNATURE - - . — - - . . - .
Signature, typed or printed name of registared agent and title if applicable. {NOTE:Registere Agent signature reguired when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax ffling requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

(See criteria on back) ] , Arimentot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TiTLE O change [ addition
NAME RAMOS, RENATO SOARES NAME
STREET ADDRESS | 22856 SW 53TH AVE STREET ADDRESS
CITY-5T-ZIP BOCA RATON FL 33433 CITY- 8T- 2P
TITLE PSD O etets g [ changs [ addition
WAKE SALVADOR, JOEL NAME
STREET ADCRESS | 22856 SW 53TH AVE R . STREET ADDRESS e e - . - -
QITY-5TZIP BOCA RATON FL 33433 CITY-5T-2IP
TITLE O ostere ME [ change [} Aqaition
NAME NAME
3TREET ADDRESS STREET ADDRESS
CITY-sTZIP CITY-5T- 2P
TITLE D Delete TITLE E] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST. 2P
e T pelste TITLE [Jcrangs [ addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T.ZIP
TITLE D Delete TITLE D Change D Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.ZIP CITY.5T-2IP

13. 1 hereby certify that the information supplied with this fillng does not qualifg
i report is true and accurate and t

indicated on this report or supplemental

k= 2

ee empowered to execute this rep
Rith.g|! other like

gmpowered.

for the exemption stated in Section 1 19.07(3)(1),
at my signature shall have the same legal effect
0f1 as required by Chapter 607, Florida Statutes,

Florida Statutes. | further certify that the information

as if made under oath: that § am an officer or director
and that my name appears in Bfock 11 or Block 12 N

D

Daytime Phane #




