Y =
(UBR) Sgp 12,2002 8:00 am |
DOCUMENT #  P01000089091 / ecretary of State |
1. Entity Name / |
) 09-12-2002 90094 028 ***550.00 '
GLOBAL TILE, INC.
Principal Place of Business Mailing Address
3003 YAMATO RD. C8. B10D47 3003 YAMATO RD. G-8. B-1047 0L e e g
BOCA RATON FL 3349 BOCA RATON FL 334% SRR TN
2. Principal Place of Business 3. Maiing Address ““"II' "”I"”ll""m “m “m |||I ‘l n‘m““l ‘Im "I”“’ :
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State _._ . .. - . City & State . - . &, FEI Number _ | . tApplied Faor
Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, HARVEY ESQ. Street Address (P.O. Sox Number is Nol Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1900 NW CORPORATE BLVD, STE 301 WEST
BOCA RATON FL 33431
City FL Zip Code
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 obligations of registered agent. , .
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lection C ian Financi
Tax filing reguirernent and elects to do so. Atter September 13, 2002 Fee will be $750.00 10. $:Z:€:” daggrilr?guti:: neing ?g!"gﬂohgaezsae
(See criteria on back) V Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T T = = - e ==
a: O] elete e D= P = - ] O crenge DXtiion |
NAME HAME s i T A -}7 LY =
STREET ADDRESS STREET ALDRESS ‘%‘ cho-a,f 4 Aif’ ;;fg < -8 @ ‘.—'F/d,;ﬂ Fol 4§
CITY-ST-2P CITY-ST-2P . focﬁ" ﬂ'?l?»’dﬁd F—f 33 Wé - I
TILE O pelete TILE g ) )ﬂ T;( A [ Change _adeAdition &
NAME NAME LPEeT - o
STREETAODRESS | . _ ) STREFT ADDRESS | § g 93‘_)’/4_\ A 7_70,{(’0 C_,, __?/3 /fj, .
CITY-ST-2P CITY-ST-ZIP @‘p(‘g,qv y” 7'[1,4/".:/:-&"33’5/74 , &
TITLE 1 Detete TIMLE ! ’ [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-S1-2IP
TTLE [ pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S7-2IP
TITLE '|__ [l Desete TME [ change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, gr on an atiac

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this repart ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execule this report as required by Chapiter 607, Florida Statutes; and jhat

nt with an address, with alt other like empowered.

N BRUOUBBAEQUIRELS 27T ALseer Wi > TSHG95 ony

name appears in Biock 11 or Block 12 if

A ATIIOE AMNSVEER A0 BORTED NAMY OF 21-NING BEFICER OH DHIRECTOR

Daytima Phone #



