, | FILED
2003 UNIFORM BUSINESS REPORT (UBR)  May 07, 2003 8:00 am

DOCUMENT# P02000032536 Secretary of State
1- Entity Name .o 05-07-2003 90138 010 ***150.00
VINI TILE INSTALLER CORP,
Principal Place of Business Mziling Address
13615 EAGLERIDGE DR #1612 13615 EAGLERIDGE DR #1612
FORT MYERS, FL 33912 FORT MYERS, FL 33912
2. Principal Place of Business 3. Mailing Address
Suite ApL#, elc, Suite. Apt. #. etg. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FE} Number Applied For
01-0642177 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired [ ?&Eqﬁgggio”a'
6. Name and Address of Current Registered Agent 7. Name and Address af New Registerad Agent
Name
TAX HOUSE CORPORATION TAX HOUSE CORPORATION

Street Address (P 0 Box Number is Not Acceptable)
3929 N FEDERAL HWY 531 E. SAMPLE ROAD

~POMPANO BEACH, FL 33064

, “Y  POMPANO BEACH FL | 2% 33084

8.1The above name entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

St .

sommure AMA L W 05/01/03

Signature, typed or printed nama of registared agent and title i applicable. (NQTE:Rogistere Agent signature required whesn reinstating) DATE
9. ".;hls ;;I('Jrr‘porathn is elstglbI: ul) sa:tleisfydlts Intangibie FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
RELEL _Q rfequtremen and elects 1o 46 s0. After MAY 1, 2003 Fe¢ will be $550.00 Trus! Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT [ pelate TiTLE [Jchange [ additien
HAME VINICIUS MOZER CORREA NAYE
STREET ADCRESS | 13615 EAGLERIDGE DR #1812 STREET ADDRESS
¢Tv-STZ®  JFORT MYERS, FL 33912 oY s1-29
TtLE [ oesete TLE [ changs ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T.2 CITY-ST-2IP
TETLE O oetete TiTLE [0 changs  [[] addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY- §T- 2P
TTLE O oetete e [ change  [J auition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY- 5T-ZIP
nne [ etate e [Oonangs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY.ST-ZIP CTY-5T-ZIP
UNE D Delete TNE [:l Change D Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualifg for the exemption stated in Section 1 19.07(3){12, 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12N
changed or on an attachmept with an address, with all other like empewered.

SIGNATURE: ( e VUL 05/01/03

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone A




