DOCUMENT # PG6000077937 *

.. Entity Name . '
INTERNATIONAL ART TILES, INC. o FILED
— - - 00 DEC 13 AM11: 00

Principal Place of_ Business ) Mailing Address

1665 WEST FLAGER STREET. -~ 1665 WEST FLAGER STREET SECRETARY OF STATE

MIAMI FL 33135 MIAMI FL 3335-2119 TALLAHASSEE FLORIGA
Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & Slate City & State 4. FEI Number Applied For

65%97255 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" JEFFREY A HOPEMAN

/‘ — -
- Fﬁ@'f A H OFFm{?A/ Street Address (PO. Box Number us Not Arceptable)

YPIMW T’(, 3-35". i N!Ja‘* . Stvreed”
‘/ City ml MVL ] gl“" FL | Zip Cod/e 75

8. The above named entity submits this staternent for the purpose of changing its registered office or registered a(nt, or both, in the State of Florida.

TJEECREY A -tf2EArAN YRS InswT 10/ /o0

ragistered agent and ttle i applicable, {NOTE: Registerad Agent signature required when reinstating) . atel

SIGNATURE

I 4
9. T_hisi:gpora(ovn '8 Efie ehgﬂe_fq Satlsw its Intangitle | ___ . =-wEA,]LmE..._,__‘Now,g!_”-,_E_EE\'8‘3—1»5-«0‘00 --10. Elezfé‘a (mpalgn Financing - __-$500 ‘May Be—
Tax filing requirement and elécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to F?(fes o
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITE [ Change ] Addition
NAME HOFFMN, JEFFREY HAME
STREET ADDRESS | 5611 MACDONALD AVE P % : ;[ ) {_ STREET ADDRESS
LITY-ST-2IP STOCK 'SLAND FL 33040 - Y CITY- $T-2IP l':: ij =3 Bﬂ 35 1 5 — __:":
TITLE O elete TITLE " A3/58700 J__D%%a'ﬂgg i Jﬁgddmon
NAME NAME A -
STREET AGDRESS STREET ADDRESS #7000 w50, 00
CITY-5T-2P CiY-8T-2P
TME - - —— D Delete, .. P N e - - T T e TR ;D_gﬂif]ge ,D‘_e_g_dll\_ﬂj_\_ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
Rl [ pelete TITLE [ Change [ Addition
nade NAME '
sm;in ADDRESS STREET ADDRESS
CITR-ST- 7P CITY-$T-2IF
TITLE 3 pelete TINE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cimy-5T-2IF !f‘ E

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 certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: JEEFRREY B LOFEAN  [fordnd 1o/ob/os

J ‘ Tz ‘ e SOFFICER OR DIRECTOR Date Ayt hong §
. f-d
e (a3 goio

CR2E034 (9/99}




