| 1
FILED s

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am

CR2E034 (9/01)

1. Enity e ecretary of State 3
WORLD TILE DISTRIBUTORS, INC. 04-29-2002 90182 015 ***150.00
Principal Place of Business Mailing Address
1055 SE 9TH TERR. 1055 SE 9TH TERR.
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Maling Acdress ”"""I m IIII' ”I”Ilm II'“ III” INI 'I”l "I'I I“I‘ IMI II“ ml
Suite, Apt. #, etc. Suite, Apt. #, elc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
&L ~1éres/ls Not Applicable
Zi i Zi Count iti
P Country P ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lot I A et 3 e — i iy i e e | N A S T S e s e L w e - L mn | M e
COVE’ ANDREW N ESO Street Address (P.C. Box Number is Not Acceptable)
225 SOUTH 21ST AVE.
HOLLYWOOD FL 33020
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.
i:
SIGNATURE
Signature, typed or printed name of registered agent and itle it applicabia. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 i o
- ) 10. Elect m Finan
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil} be $550.00 Trﬁg;ﬁgn?cj;'r?;uﬁg‘: e fdsd;‘?ﬁo";l:gfe
(See criteria on back} - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD A Delete it Ps7D Lo b ALTER X Change [ Addition
- Feize£KALE,
NAME FITZGERALD, WALTER NAME yo s PAKK KO. #ao3
STREET ACDRESS | 1005 S. 13TH AVE. STREET ADDRESS & *
omv-st-2p | HOLLYWOOD FL 33019 ovsize | poleyuodD, FL 3302
TITLE [ Detete TITLE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CHY-ST-ZIP
TLE e - e Delete  MTME e e - ).Change,,. (] Addition ).
THE T - ) ) N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (1 Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - [ pelsie TITLE . [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-2IP CiTY-ST-ZIP
13. ! 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 lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered.
CRLAENN AN 2N D e s s Lty 2 - _ h
SIGNATURE: T s AT L L) & ~/6-02 (7)) 295- 7553
SIGNATURE AND TYPED OR PRINSEENAME OF SIGNING OFFICER OR DIRECTOR Dala Daviime Fhore #



