FILED

2063 FOR PROFIT CORPORATION
Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DL TILE CONSULTANTS, INC.

P0O1000081558

ecretary of State

04-18-2003 90213 044 ***150.00

Principal Place of Business
415 NW 7TH STREET #40

MIAMI FL 33126

Mailing Address
4315 NW 7TH STREET #40
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apl. #, elc.

Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 130939 Not Appticable
Zi C Zi Count Hone
P ountry ° ountry 5. Certificate of Status Desired O ?ge'ggq Sggc"m"“'
ot 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PANDO, ISRAEL B -
4315 NW 7TH ST

STE #40

MIAMI FL 33126

L MUV

e —— m——— e = e

Slreel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

© the oblganr:@eg zter? agent.
SIGNATURE

Yojoo2

Sugnalure lypa(gnmad name Aﬂg\stered agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
3 After May 1, 2003 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be

O Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
qTE " D [ pelete e [ change  [7] Additien
NAME DE LUCA, RENATO JR NAME

streer noress | 1451 W CYPRESS CREEK RCAD SUITE 300 STREET ADORESS

CITY-$7-21P FT LAUDERDALE FL 33309 LITY-ST-21P

TITLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GTY-ST-21P CITY-$T-2tP

TITLE [ pelsta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | - — e - — ! e e - - - -
CITY-$T-2IP CITY-ST-2P

TILE [ Delste TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE O3 pelste TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7iP CITY-51-2P

TITLE 3 pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-T-2f . . I CITY-$T-21P

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attagh t with an address, with ail cther like empowered.

SIGNATURE:
Date

Daytime Phona #

CR2E034 (10/02)



