2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
pocu P94000085579 Jan 28, 2000 8:00 am
TILE MARKET PALM BEACH, INC. Secretary of State
01-28-2000 90195 021 ***150.00
Principal Place of Business Mailing Address
3330 W 45TH ST 1450 WEST COPANS ROAD
WEST PALM EBAGH FL 33407 POMPANO FL 330641512
us BerncH v
® o WAV AR AR CO R
3330 w y5+h Sr
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numiber, Applied For
WEST PALM BERCH [ T \ 650536668 Not Apglicable
Zip Country 3%34 O o Cégrys ) , 5.‘ Certificate of Status Desiied O g‘g'g?qlﬁ?:;tgﬂﬁ
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGEN, MAX' M Street Address (P.O. Box Number is Not Acceptable)
3990 SHERIDAN ST
SUITE 104
HOLLYWOOD FL 33021 o L 2o

8. The above named sntity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signature required when renstating) GATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE I$ $150.00 10. Election Gampaign Financing $5.00 May 8¢
Tax f|||ng requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e D [ eiete TME [ Change [ Addition
NAME ESQUENAZI, ROBERTO NAME
STREETADDRESS | 4901 NW 92ND AVE. STREET ADDRESS
CITY-$T-2IP SUNRISE FL 33351 CITY-ST-2IP
TITLE ] O Detete THLE O change [ Addition
NAME SILVERBERG, ROBERT NAME
sTReET a00REss | 305 N, POMPANO BEACH BLVD. #9805 PH 14 STREET ADDRESS
Ciry-sr-2Ip POMPANQ BEACH FL 33-0625 cimy-st-2p
TITLE T e e [ petete™ TRLE T ' ’ [ change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 1 Dalete TNLE : [Jchange [ Addition
NAME 0 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2P°
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP
TITLE O Delete MLE ' [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

s not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered,

SIGNATURE: X&'ty [N e CpRIED }115/00  B61 04057

"NGGNATURE AND TYPEDYOR FRINTED NAME OF siGNy§# OFFICER QR DIRECTOR Dale Daytire Phone #

13. | hereby certify that the information s
indicated on this report or supple:
of the corporation or the receiv
changed, or on an attachmeri#vith an addre

CR2E034 (9/99)



