FILED :
2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am.

b
DOCUMENT #  P94000023462 eretary
1. Entity Name : Secreta Of State .
EXCLUSIVE TILE, INC. 05-19-2002 90076 023 ***150.00
Principal Place of Business Mailing Address
MW ST M WA ST
HIALEAH FL 33010 HIALEAH FL 33010 3 6 0 8
2. Principal Place of Business 3, Mailing Address H"H"‘ ”l ‘Im Iml |||” ||1|| "”[ Iml “lll m" III‘I Iml ”H l"l
Suite, Apt. #, etc. Suite, Apt. #, elc, . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0476894 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired | $8'75 A_dditional
Fae Required
= | ST § = Name 'and Address of Current:Registered Agont———==n - —==o= (=t oo 7 > Name dintd-Address .ol New:Registered Agent. =
Name
LOSA’ ALFREDO W . Sireet Address (P.0. Box Number is Not Acceptable)
7tW21 8T o e
HIALEAH FL 33010 o
Ly FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S5IGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature required whaen rainstating) DATE
9. Thisjc‘!:\rporalign is eligible io satisfy its Intangible FILE NOWT! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O] Added to Feyefas
(Seejcrfteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 -
TITLE D O elete TITLE [J Change [ Addition §
NAME LOSA, ALFREDO W HAME &
STREETADDRESS | 371 W 21 ST STREET ADDRESS Fé
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP oy
TILE D [ oetete TNLE [ change [ Addition %
NAME LOSA, SERGIO M NAME
STREET ADDRESS | 371 W 21 8T STREET ADDRESS
CITY-ST-2F HIALEAH FL 33010 CiTY-ST-2IP
TITLE ’ T ) T Ooeee fwme T 0T T T 7 ) TR "M Thange T [ Addition | T
NAME NAME
STAEET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-2IP CTY-ST-21P
TMLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE c [ Delete TIMLE ] Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certity that the information suppired with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suplemental report is true 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 corporation or the rece gr or lrustee empowered to execute thls D Lm%hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o ¥y

57 UL A? R 22.‘0\ 305 23k~%500

AHD TYPED OR PRINTED NAME UF SIGN|NG OFFICER OR DIRECTOR Date DRaytime Phona #

e

Ty




