2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000015654

1. Entity Narme

MATTIQUE TILE, INC.

Principal Place of Business

11251 SW 13 ST,

APT. 204

PEMBROKE PINES FL 33025
us

Mailing Address

11251 SW 13 §T.

APT. 204

PEMBROKE PINES FL 330254380
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90036 007 ***150.00

PR

DO NOT WRITE IN TH!S SPACE

L

City & State City & State 4. FEI Number Applied For
65-0476725 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O $8'75 pﬂ'\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

SMITH, UNDA M ESQ

Street Address (P.O. Box Nurnber is Not Acceptable)

11900 BISCAYNE BLVD
STE 200
MIAMI FL 33184 ciy TREES
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.
SIGNATURE
Signalure, typed ar prinled name of registered agent and titie If applicable. (NCTE- Ragistered Agent signature raquired when rainstating) DATE
9 THis CGRRGTAtion 15 BTGt T SaSty 5 INManGiole [~ FILE NOWMFEENS $180:007 1" 10 biocion Campaign Fnaneng ;5’66;; .

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE ) Change [ Addition
HAME KELLY, IAN NAME
STREET ADDRESS 11251 SW 13 ST. APT. 204 STREET ADORESS
CITY-ST-2IP PE_MB_EQKE_E[NML 29005 CITY-S$T-ZIP
TTLE AS - O Detete TITLE O change [ Addition
NAME SMITH, LINDA M ESQ NAME
STREET ADORESS | 11900 BISCAYNE BLVD., STE. 200 STREET ADDRESS
onY-gT-iP FL 33181 oTy-§l-21P
TILE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-71P CITY-51-2IP
TITLE [ celete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE [ Delete THILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indgicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | 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 attachment with an address, with all other like empowered.

SIGNATURE:

T o T lisiven

[o- 2500  Zl¢- %0qC

SIGNATURE AND TYPED OR PHINTE?!KZE OF SIGMING QFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/99)




