-

2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000005480 R
1! Entity Name ‘
UNIQUE TILE & MARBLE SPECIALIST, INC. — .
030CT 27 PH 2:35
Principal Place of Business Mailing Address Sl 1|{ -'};é:{_, LE ,.i‘_ (l'jr;?,il 6 A
1665 SW 15TH STREET 1665 SW 15TH STREET L LIB HASLEE '
BOCA RATON,, FL 33486 US BOCA RATON,, FL 33486 US 2 0& D‘g 4060 | 0& /@ oD
R R ST |}||H||||||H||| Il
Suile, Apt. #, etc. Suile, Apt. #, elc. 10232008  REIN-P CR2E098 (1/07)
City & State City & State 4, F Number Applied For
8:23& 702\5/ Not Applicable
zp Country Zip Country 5. Certificate of Staws Desired [ Ei;’i Addkional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

LABRADOR, JACARTI
1665 SW 15TH STREET Street Address {F.O. Box Number is Nol Acceptable) - -

BOCA RATON, FL 33488

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of registered agent and Lte if applicable (NOTE: Registarsd Agent signature required whan relnstating) DATE
FILE NOWIII FEE IS $150.00 In accorgiancg with s. 697.193(2)(}3). F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINLE P 3 Delete TITLE [ Change [ Addition
NAME LABRADOR, JACARTI NAME
STREET ADDRESS | 1665 SW 15TH STREET STREET ADDRESS
CITY-ST-71P BOCA RATON, FL 33486 GITY-ST-ZIP
TILE 3 telete TITLE [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TTLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADIRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP GITY-ST-7P
TILE ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 pelete TITLE O crange [ Addition
HNAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. ) hereby certify that the inforrmation supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver gftrustee empowerad 1o apdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment With/an address, with all ot like empowered
SIGNATURE: M, 6-30-0F
‘ RE AND TYPED OR RRWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnanc #

w\/':'?).\



