o

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000124681

TILE STONES AND DECORATIVE SOLUTIONS, INC.

THE,

Principal Place of Business

~SUTE-2008—
MMl FLau3 33)33 bevo

Malling Address
WSROI 040 [p Pipyp  DLSBSCANERN- Yok LA fyo BL
ST5-2000-

MIAMI FL 3 33133

2. Principal Place of Business
; - BLVD

uite, Apt. #, elc,

3. Mailing Address

o

Suite, Apt. #, etc.

Vo

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90208 050 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

Cit Stat
/%/j;n /* FL

City & State
JThami

e

w4 pplied For
Not Applicable

4. FEI Numbiar éé’ 3/‘/?02

AUERBACH, MARC H
201 S BISCAYNE BLVD
SUITE 2000

MIAMI FL 33131

Zi Count Zij Countr -
’3'% |%3 ountry ® 2’3 |33 ounity 5. Certificate of Status Desired O fg-:?qg?gé“"”a'
- 6. Nam®e and Address ¢! Current Registered Agermt == = e " Name-and-Address of New Registered-Agerit — —— - -———
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

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

SIGNATURE

Signature, ypad or printed name of registered agent and Litla it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00

¢

J

$5.00 >I\:‘|ay B'e.

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Florida Department of State / . - .
10, OFFICERS AND DIRECTORS 11, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE NN [ Change [ Addition
NAME NAME oo ¥\oppnolL
Vlano. B .

STREET ADDRESS STREET ADDRESS | “¥O A L'_°“ “\
ITY-ST-2P CITY-ST-2IP C\ 23102
TITLE O pelete THLE Vv P ] Change MAddnion
NAME NAME p’ L Uoun
STREET ADDRESS STREET ADDRESS 3‘3 407 Lp Vg HLVD
CITY-ST-2iP CITY-ST-2IP Nia , el 3% 33
TITLE [ pelete TITLE (u] E:LE’N KLM Pldolz ] Change  ef Aqdition
NAME - - NAME

Uy Wil DU ¢ PLOy A8 Lod
STREET ADDRESS STREET ADDRESS ™ Mﬁiﬁ’ﬂ%%—ﬁgﬁa%—m—ﬁw — .
CITY-$T1-7P CITY-ST-ZIP Aliémi
TITLE [ celete TmE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-§T-2P
MLE [0 pelets TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-2iF

12. | hereby certify that the informati
indicated on this report or sl
of the corporation or the rec
changed, or on an attachment with an addrgss,

i

supplied with this filing does not qualj
is tpe and accurate
to exegffie thislreporas required by Chapter 607, Florida

andg

tha

for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shali have lhe same legal effect as if made under oath; that | am an officer

or girector
Statutes; and that my name appears in Block 10 or Block 111

1.(,-0% 205441040

-SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER * DIRECTOR

Date " Daytima Phons #

nv

CR2E034 {(10/02)



