2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032074

1. Entity Name

SANTA FE TILE DISTRIBUTORS AND SUPPLIES, INC.

Principal Place of Business
3711 NW 126TH AVE
CORAL SPRINGS FL 33065

Mailing Address

3771 NW 126TH AVE
CORAL SPRINGS FL 33065-2424

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

L

FILED

Mar 14, 2000 8:00 am
Secretary of State

(03-14-2000 90135 001 ***300.00

11VUC4

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number Applied For
. 65_%52592 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

D Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

AT LAUDERDALE FL

"CEREEN, MIOHAEL E

"FIRL ELTSAMPLE QD SwiTE 59

- PoRAL SPRINGS

City

FL | 25505

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

. .-

SIGNATURE

i

Signature. typed or phinted name of registered agent and

tille ¥ applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requivement and elects to do se.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/ CHANGES TO OFFIGERS AND DiRECTORS IN 11

TIE P [ pelete TITLE Ol changs [ Addition
NAME COUN, MICHAEL NAME

STREET ACDRESS | 3774 NW 126TH AVENUE STAEET ADDRESS

CITY-5T-2IP CORAL SPHINGS FL CITY-ST-2IP

TLE O petete TLE [OChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-S5T-7IP

TILE [ pelte TILE O cChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

T -57-1I9 CUTY-$T-2P

e - ¢ O Delate e _ .- [lchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-ZIP

e " [ palee FLE O] Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T- 21 ! CITY-ST-2IP

THLE © [ Deete TITLE [ change [ Addition
NAME PR NAME

STRECTADORESS |+~ &~ STREET ADDRESS

CiTY-ST-2IP i CITY-ST-2P

13. | hereby certify that the information supplied with this filin
ue an

indicated on this report gf supplemental re
of the corporation or the rete]
changed, or on an attachmenriwith an ad

SIGNATURE: ___ <.

port is_tr

i, i P

all other like empowered.

AR TSI
Y UJ‘L'.'"S e

cjoes not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforration
accurale and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
ared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

45Y. 753-7/00

SIGNA URWMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhimg Phong #

vV

CR2EN34 (9/99)



