FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION GF CORPORATIONS

DOCUMENT # P94000044916 (2)

1. Corporation Name

UNIQUE BLOCK & TILE, INC.

AR RMENN A

Principal Place of Business Mailing Address
%ROBEAT A. ROSENBERG. ESO. SROBERT A, ROSEMBERG. ESQ.
2641 MCCORMICK DR.. SUITE 401 2641 MCCORMICK DR.. SUITE 401
CLEARWATER FL 34619 CLEARWATER FL 345181041
3. Date Incorporated or Qualified | 8a. Date of Last Report
. 06/13/1994 04/12/1996
2. Principal Place of Busnioss | 28. Mailing Address 4. FEI Number Applied For
2 2] 59-3249385 Not Applicable
Suite, AplL. #, etc. Suito, Apt #, etc, N . $a.75 Additional
”_ZI 'm 5. Certificate of Status Desired O Fao Required
| City & State | _ Uiy & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Foes
Zip L Country |l e Country 8. This corporation has liability for infangible tax,under . 199.032,
m 251 2_9—[ 30 Florida Statutes 3 ves No
9. Name and Address of Current Registered Agent 40, Name and Address of New Regisiered Agent
ROSENBERG, ROBERT A ESQ. B1] Name
2641 mcomm m-s SUITE 401 82| Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34619
83
84| Ciy FL 85( Zip Code

11. Pursuant ko the provisions of Seclions 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registerad
affice of regislered agont, or bolh, in the State of Frorida. Such change was authorized by the corporation's board of ditectors, | hereby acsept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE . . [, s
Edgrature lyped ot protea ran'e ol pegstored agent and titke if appicable, {NOTE" Registered Agent signaturg requited when reinstating) DATE
12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bPs [ ofiene 11 TITLE TTchange L] Andilion
HAME AZARIAN, HOSSEIN 1.2 NAME
sreeet aconess | 30333 US 19 NORTH 1.3 STREET ADDRESS
CHY-S1.2F CLEARWATER FL 1.4 CITY-5T-21P
THLE DVPT L] DELETE 21 TLE [T change [ Adoition
NAME BROOKS, ROBERT W 2.2 NAME
street anoatss | 30333 US 19 NORTH 2 4 STREET ADDRESS
CIY-51-2IF CLEARWATER FL 2. 4CY-3T-7IP
e L] peLeTe 31TILE [ change [ Addition
NAME 32 NAME
STREET ALDRESS 33 STREET ADDAESS
ory-st-ze 34,07y -ST-7P
e [T oEcere 1 TITLE L] Change™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2p 44 CITy-5T- 2P
i (¥ DELETE S1TIMLE [ change” [F Addition
NAN 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-§1-25 5.4 GIFY-51- 2P
TTLE N [T oeeTE 61 1MLE [T €hange  [] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDAESS
GITY-§1- 2P 64 CITY-51-21P

14. [ do hereby certly that the information supplicd with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicalad on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oalh; that

1 am an officer or direclor of the odiporation or the recgiyer or truslee empowerad to execule this report as raquired by Chapter 07, Florida Statutes; and thal my name
appears in Block 12 o Block 1 0. Ea,

r on an atfgdchment wit] agdrass.
SIGNATURE:

Bl frooer 18]Gy S-WI-tl

sIGNATUREPAND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daté Daytime Prons ¥

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am

CR2E034 (9/96)



