2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000083892 Mar 04, 2000 8:00 am
TILE AMERICA IMPORTS, INC. Secretary of State
03-04-2000 90097 016 ***150.00
Principal Piace of Business Mailing Address
6680-MW—TSTH PLACE 80 NW. 75TH FLACE
PARKEANDF-39067 PARKCANDFL 330672908
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
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11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
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NAME HELLMAN, KENNETH NAME SHEILA fv‘ELMA-nJ
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