May 29, 2002 8:00 am

Secretary of State

+

2002 UNIFORM BUSINESS REPORT (UBR)

;..

DOGUMENT #  PO1000069772
1. Entity Name 04-24-2002 90269 015 150.00
IMPERIAL THE HOME TILES, INC.
Principal Place of Business Mailing Address - .
1001 HIALEAH DR, 1001 HIALEAH DR,
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. ¥, otc. Suile, Api. #. slc. DO NOT WRITE N THIS SPACE
City & Siate | Ciyzsae 4. FEI Number Applied For
65 - [ l 7\'—' I o 7 Not Applicable
Zip T Country Zip T Courtry i T T "88.75 Additional -
5. Certificate of Status Desired ()} Fee Raguirsg
8, Name and Address of Currant Reglstered Agent . .__7. Name and Address of New Registered Agent _
: ) . = | Neme - < - e -
ARU :A' f u - Street Address (P.Q. Box Numbar is Not Acceptable)
5775 SW 5TH ST. :
MIAMI FL 33144
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or prinled neme of registared agont end tiis A appicable {NOTE: Registerad Agent signatire requirpd when reinstating) DATE
M
"9. This corporation ia eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Ei ian Financi
Tax filing requirement and elacts 10 do so. Afar May 1, 2002 Fee will be $550.00 0. $r2§:'23;ag§:tlr?;uu::n cng n §5.00|°h;2§383
(See criterla on back) Gl tdake Check Payable to Deparimant of State )
1. OFFICERS AND DIRECTORS l 12. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O et e O Charge [ Acdition | &
Navee ARUCA, ILEANA : RAVE -3
STREET AD0RESS | 5775 SW 5TH ST. STREET ADDRESS 3
CiTY-ST-2P MIAMI FL 33144 CITY-ST-2IP é-r
e [ eleta TE _ D) Change [ Addllion | &
NAME NAME
STREET ADDRESS | . ] STREET ADDRESS
CirY-sT-2P A === _Rowsw o )
TME O etete TILE {J Change - [J-Addifion
NAME 7 R o . _NAME S s e e
~ | T STREET ADDRESS STREET ADDRESS } '
CiTY-ST-2IP CITY-ST-2P
TE 7 Datste TME [Ochangs [ Adition
NAME HAME "
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-2
THLE 0] etete TE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTy-5T-2P
e O Gelete T O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certity (nat the information supplied with this fiing does not qualify for the exemptlion stated In Section 119.07;{3)0), Florida Statutes. i turlher certify that the information
indicated on this raport or supplemeantal report is tnye an accurats and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusles empowered to execuls this report as required by Chapter 607. Florida Statutas; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowarad,
\OA_. 3 ILEANA” ARUCA-Pres 03-20-02 (305)884-366

PED OH PRINTED NAME OF DIRECTOR L] Oaytime Phons #




