2000 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # P93000037260 Apr 05, 2000 8:00 am
TILE TRANSPORT, INC. ecretary of State
04-05-2000 90115 001 ***150.00
Principal Place of Business Maiiing Address
7957 NW. 54TH STREET 7957 NW 54 ST
MIAMI FL 33166 MIAMI FL 33166-4027
us us
SR T i T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiled For
65‘0430924 Not Applicable
ap Country Zip o Country 5. Certificate of Status Desired O $B'75 Addifiona)
. o ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZOR, DAVID Street Address (P.O. Box Mumber is Not Acceptable)
7957 NW 54TH ST
MIAMI FL 33166
City FL Zip Code

8. The above named emtity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE Registered Agent sighature raguited when reinstating) DATE
9. This corporation is eligible 1o satisly Its Intanglble FILE NOWi!! FEE IS- $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax himg rgquwremeni and eiects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Addad 1o Fees
{See criteria on back) (] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Deleta TLE [ Change 7] Addition
v MAZOR, CAVID g
STREET ADDRESS | GRO SW 130 ST STREET ADDRESS
CITY-57-21P M|AM| FL CITY-5T-21P
TiTLE (7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-gt-zp CiTy-&T-219
THLE C - O owate TME - i O Crange 1 Mdm
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CIY-8T-2IP
TILE " [ Delere TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-21P
TILE {7 Deletz TALE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-57-2IP
TITLE 1 pelete TITLE [J Change L[] Addifion
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

3. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corperation 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 12 if
changed, or on an atlac] m with an address, with all other like empowered.

SO Re Mezok  3|22)oo  20%.STY- Yy

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE AND TYPED OR

s s A



