2003 FOR PROFIT com;onA'rlou FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P02000112974 S Secretary of State
1. Enity Name 03-17-2003 91081 043 ***150.00
RICQO TILE, INC.
Principal Place of Business Mailing Address
67 TAMARIND DR. 67 TAMARIND DR.
KEY WEST FL 33040 KEY WEST FL 33040
2 Pincipal Place of Busoss 3 Waing Aadess “Il“"l I“ ""I ”m III” "m IMH'"l “l]”lm m” '"” |||| “I‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FELNumber Applied For
;él - ‘/2/ é g 2g Not Applicable
Zp Country Zip Couniry 5. Certificate of Stalus Desired [} Eeae'gesq Lﬁ:ﬂtr’onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address {P.O. Box Number is Not Acceptable)
ree’ ress (.0, BoxX Number Is NOt Acceptable
1840 SW 22ND ST. i
4TH FLOOR
MIAMI FL 33145 ‘ City FL | 2 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.

SIGHATURE

\ Signature, Typed cr printad nama of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
.~  FILE NOW! FEE IS $150.00 ! _— .
9, Election Campaign Financin

kﬁ*“, After May 1, 2003 Fee will be $550.00 TrustIFund Coatr?bution ¢ O f{%gi(t}ohll?;ss ¢
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSID s OJ Delets e I change [ Addition
NAME DIVOLL, RICHARD L NAME
saeer anoress | 67 TAMARIND DR. : STREET ADDRESS
civ-s-ap | KEY WEST FL 33040 CTY-S7-2P 7
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

“1T T - T o * [ Delate T T o e R < [Jchange 7] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TITLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S§T-2IP
TITLE [ celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ' O Delete TLE ‘ O Change [ Addition
NAME NAME
STREET ADCRESS ' . STREET ABDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(}), 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 cath; that | am an officer or director

of the corporation or the receiver df trusyae empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bloc or k 11 if

changed, or on an attachment wighfanfddbrgss, with all other like empowered.

1
: 15 17, ;a LA el f -
SIGNATURE: Sl .ME Rtz iip=Dsvece |, Pres !o/ea 3//0/02 3o0¥-2817
T t 7

;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR Date Daylime Phane # .

CR2E034 (10/02)

§

nv



