2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TSALACH FLOORING, CORP.

DOCUMENT# P010001156

May 24,2002 8:00 am
Secretary of State

05-24-2002 91352 046 ***150.00

Principal Place of Business

3681 W. HILLSBORO BLVD.

Maiting Address
3681 W. HILLSBORO BLVD.

E 209 E 209

COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

2. Principal Place of Business 3. Mailing Address

SAME ABOVE SAME ABOVE
Suite, Apt #, etc. Suite. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nusmber Applied For

65-1157700 Nat Applicable

&b 80;2’\" Zip EJOSGKW 5. Certificate of Status Desired 7 i’?ﬁ-éﬁqﬁg‘e‘g*o"a‘

6. Name and Address of Current Registered Agent

= S —

7. Name and Address qf Now Registered Agent

~AQUILINO, JULIANA
3961 N. FEDERAL HWY
POMPANO BEACH FL 33064

“Name
AQUILINO, JULIANA

Street Address (P 0 Box Number Is Not Acceptable)
3961 N, FEDERAL HWY

Cit
POMPANO BEACH

Zip Code

FL!33064

SIGNATURE

B. The abovgnamed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

g Signatures, typed or printed name of registersd agent andg titie if applicalie.

(NOTE: Registerest Agent signatare requited when remstatings

DATE

9. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

{See criteriz on back)}

Tax filing requirement and elects to do so.

O

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Dapartment of State

10. Election Campaign.Financing
Trust Fund Contribution

e $5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. 12, ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ betete e ! [ change [ Addition
NAME HONORATOQO, NELSON NAME
staeetaporess| 3681 W, HILLS BORO BLVD. E 209 STREET ADDRESS
cre-st-ze JCOCONUT CREEK FL 33073 CITY.ST- 2P
nRE v 3 vetete e [ change [ Additio
NANE BORGES, VALERIO O NAKE "
streeT aooress| 3682 W. HILLSBORO BLVD. STREET ADDRESS
arwv.st.ze |COCONUT CREEK FL 33073 CITY.5T.ZP
e ' B ) O peste ~ - M wmee T Ee - = = 3Ree—m - = [TIchange [ Additio
NAME NAME n
STREET ADDRESS STREET ADDRESS
CITY - 5T - ZiF CiTY -87- 2R
TLE D Delete TITLE a Change m Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IFP CITY - 87 - ZiP
TTE [ Delete TiTiE [ change [[] Addition
NAME - - NAME N o S e .
STREET ADDRESS s . STREET ADDRESS 1 ’ T -
CITY; 8T - 2 - Ty 5T-zP . T L .
THLE - e [l petste TTLE ' ’ ) - [ change™' [ Addition
NAME . NAME T I oo e
STREET ADDRESS i ’ STREET ADDRESS - - -
CITY - 5T -ZIF CITY - 57 - 21

changed. or an an attachment with an address, i

SIGNATURE:

13. | Herehy certify that the information supplied with this filing does not gualify for the exem

ption stated in Section 119.07 (3%1), Floridz Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatuse shall have the same legal effect as If made under cath; that | am an afficer o directer
of Ine corporation or the receiver or trystee smpowered ta execute this report as qualified by chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

k1l other like empowered.

04/29/2002 (954) 422-1820

Date

Daytime Phone &




