2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000029915 FILED
1. Emity Name Apr 21, 2000 8:00 am
OCEAN REEF TILE, INC. ecretary of State
04-21-2000 90043 019 ***150.00
Principal Place of _Busi-ﬁé;s.'s - S . Mailing Address
528 NE 24THTERR - - ’ 5208 NE 24TH TERR
STE B203 . STE B203
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 333068-4924
Us us
E o P RS
Y900 _Diyiew De. Yoo BAyvies TR.
Suite, ApL #, etc. | Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
i Jgﬂ City & S Zha Applied F
ity & State ity & State 4. FEl Number pplied For
Fr [phedale  FC |1 (ﬁué,rc[ﬁk, ~ 650477294 Not Applicable
Zip Country Zip Country o . 8.75 Addiionat
33305/ USA 33305~ USA 5. Certificale of Status Desirex | ?ee Retuiro ‘_; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ . Name ,i[ F :s Z
. . . i -
T - / 1” 51 .ﬂ’
M!U-ERs BURTON D il Str, &dcﬁress P.O..Box Number is I\llot Acceptable) N
5203 NE 24 TERRACE B-203 oo yuites Dx. P24
FT LAUDERDALE FL 33308
Cit: Zip Code
Lol lde FL 5%

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

smmmam / /é Ad

Signature, tlyped or prinled name of registered agsnt and utle f app1|cable {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Aaded 1o Fees
{See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e MD - Ooelete  § mme [ Change (] Addition
_NAME |, MILLER, BURTON G I I NAME

sTReET ADDAESS | 5203 NE 24 TERRACE B-203 STREET ADDRESS

orv-st-zp | FT LAUDERDALE FL 33308 CITY-ST-2IP

TILE [ Delets ME O change [ Acdition
NAME o | ] NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE O Delete TILE [Jchange [ Addition
NAME ' T NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-ST-2IP

TIMLE O Delete TIMLE [ change [ Addition
MAME - . . NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P CITY-5T-71P

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 cerlity that the intormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the 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 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURES SCLZ8A T 2 /57 RED /_/ A I59-9%-£55¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phene #

CR2E034 (9/99)



