2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000062713 Sep 18. 2000 8:00 am
1. Entity Name Sp b f S
PRO TILE INCORPORATED - ecretary of State
09-18-2000 90039 025 ***750.00
Principal Place of Business Mailing Address
3131 ENSENODA WAY 3131 ENSENODA WAY
MIRAMAR FL 3%)25 MIRAMAR FL 33025 —evu U
s g =1 [T
3J50 £ 0% CT 370 £ 0™ CT
Sufte, Apt. #, etc. ) Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
City,& State _ City & State 4. FEI Number Applljed For
it end /’: L -h'?-)mrﬁ M 650602513 Not Applicabie
Zip Country Zip Country - . $8_75 Additional
r% 6 o } 3 ! ‘: 2 9 3 ﬂ B i 5. Ceriificale of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

- —r—— - - e e e NI el o

Street Address (P.0. Box Number is Not Acceptable)

HARPER, GLENROY A
3131 ENSENADA WAY
MIRAMAR FL 33025

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registered agent and title f applicabla. (NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $550.00 10. Election Campaign Financi
" Tax fiing requirement and elects to do so. After SEPTEMBER 13,2000 Min. will o $75000 | ' —ooi o oo L aneind - f%gﬂo‘*@;fe
Mt (See criteria on back) Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPS [ Delete TITLE [JChangs [ Addition
NAME HARPER, GLENROY NAME
STREETADDRESS | 3131 ENSENODA WAY STREFT ADDRESS
CITY-ST-71P MIRAMAR FL 33025 CITY-ST-21P
TTE P 7 Delete TME [ change [ Addition
NAME PORTUONDO, JUAN NAME
seeeT ADDRESS | 3131 ENSENODA WAY STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33025 CITY-ST-2IP
TITLE 3 Delete TITLE [l change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T R omY-sToe N - -
TILE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CiTY-ST-21P ‘
e 3 Delete TILE [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S1-21P
TILE T Delete TILE . {7 Change (7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supgplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 receiyanor trystee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that miy name appears in Block 11 ar Black 12 if
changed, or on an attachmg pther like empowered.

SIGNATURE: Zik Agﬁﬁ“&&i‘ ﬁ. Hﬂ&?sﬂ;) C?f H{ 00 (’255) 8§36 - 477

FRAME OF SIGNING OFFICER OR DIRECTOR i Dfte / Daytime Phona #

ddress, with all

J o

CR2E034 (5/00)



