2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 5

1. Entity Name

B T TILE & MARBLE CONTRACTORS, INC.

PO93000019828

Principal Place of Business
59728 SW 40TH AVE
FT LAUDERDALE FL 33312

Mailing Address
58728 SW 40TH AVE

FT LAUDERDALE FL 33312

FILED

Jun 23, 2003 8:00 am

Secretary of State

06-23-2003 90514 001 ***300.00

. } I T
2. Principal Place of Business 3. Mailing Address . .
$000 3u., Sau Sheeet 3000 50 Sand Steeel
Suite, Apt. #, elc. T T 7 T v |- Suite, Apt- #, etc., - ﬁ CHECK HERE IF MAKING CHANGES
Soide 51> Soit€ 13 S ‘.
City & State City & State 4. FEI Number Applied For
Pay 1 Davie £ 650403985 Not Apolicable
Zip Country Zip Couniry . A 38_75 Additional
5. Certificate of Status Desired O \
33314 D6 33314 Ys8 Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KOFSKY, DAVID A CPA

“Bow Docker OB

3440 HOLLYWOOD BLVD
HOLLYWOOD FL 33021

Street Addrags (P.O. Box Number is Not Acce

table)

v0

B40% o jouRed

¥ Holly wsod L

FL

45020

the: obligations offDered agent.
SIGNATURE WJ Mﬂ( OP/T

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, ty%ed or printed nama of registered agent and title if applicable.

(NGTE: Registered Agent signaturs raquired when reinstating}

193,

DATE

N B s FILE_ NOWN! FEE IS $150.00

J After May 1, 2003 Fee will be 555000 ~
L/;I_Aake Check Payable 1o Florida Department of State
‘“ b

U P -
==

..Election Campaign Financing
Trust Fund Contribution.

o - $5.00 My 8o '

“Added to Fees

“b, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D B Detets TITLE Pres ‘0?-"_"'" N T BdChange [ Addition
AN INFANTINO, FRANK NAME FAFAOTAD ; Frao¥, kS 13
sTheeT s0DRess | 5972-B SW 40 AVE STREET ADDRESS | 5000 S ,S' a0 smed Su
orv-st-2¢ | FORT LAUDERDALE FL 33312 omv-s2f | pawie €1, 33314
e O Deete TinE et Pneswdeot O change 3 Addiion
NAME NAME Kyle vaothisg,
STREET ADDRESS STREET ADDRESS S‘Doo sw D stiieet sole s 3
CITY-ST-2P CITY-ST-2IP

Davie. £l 3330} _

TILE T Delee TITLE {1 Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS t
CITy-31-2P CITY- ST-2IP
e ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS R f% n R -

TEITY TGTI R = R T = CITY-ST-71P
TILE [ pelete TTLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delite LE [1 Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2IP

SIGNATURE: SLZA 2 A
SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

lwo

12. | hereby certify thafthe information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this réport of supplemental report s true and accurate and that my signature shall have the sarme legal effect as if made under oath; that ! am an officer or director
of tha 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 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.

A 5 A g21-4413
EAZQUISREY Snlbiy j={3-0d 48y é

Date Daytime Phone #

AV BrERYED

4

CR2E034 (10/02)



