2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000007185 Apr 17,2000 8:00 am

1. Entity Name

MARIO'S TILES, INC. ecretary of State

04-17-2000 90141 036 ***150.00

Principal Place of Business Mailing Address
116 SE 4TH STREET 116 SE 4TH STREET
STE 15 HALLANDALE FL 330098485

HALLANDALE FL 33009

B S ol e Buovas 2ot I

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

;Ciréa Szj_e,ﬁ-'m ;2 Z’ 99%& S% | @’ L 4. FEI Number 58-2979212 :g:):ii !l::;b’e

i ’ ount Zi R ’ zntry ’ - . $8.75 Additional
8 / b 3 é 3 / E / ) 5. Certificate of Status Qesired O Fee Required

——--—— __6 Name and Address of Current Registered‘Agent * 7. Namé and Address of New Registered Agent
Name
LECLERC, SUZANNE Street Address {P.0. Box Number |s Not Acceptable)
116 SE 4TH STREET
STE 15
HALLANDALE FL 33009 o FLL [ 20000

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

S AR E A -

SIGN,
;:L“' : nama of registerad agent and ttte f applicabls. - {NOTE: Registered Agent signature required whan rainstating} DATE
EEE N -

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Camnaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjgtllgzndacgnilrig;uti:n S O fi.gqohg?;se
{See criteria on back) O Make Check Payable to Department of State ‘

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1P I Delete TITLE ot $=Thange [ Adaition
. LECLERC, SUZANNE e <2 AANE  lecjerc

steeet a0oress | 116 SE 4 ST STE 15 STREET AODRESS | B SS BV MIS

crv-st-ae | HALLANDALE FL 33009 st bR gaep  FL 33384

TILE 1] O Dalete TITLE S . hange [ Acdition
NAME LECLERC, MARIO NAME HAario L,e,c,le.l c

sTREET ADDRESS | 116 SE 4ST STE 15 STHEET ADDRESS | RO & & BRaANAAL P‘é'

CITY-ST-2IP HALLANDALE FL 33009 . CITY-ST-2IP % Lt - -333 ra y

TITLE O felete TITLE - i C1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CY-5T-2P

TILE [ belete TITLE [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hareby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth mpowered.

DN AT e AL I ) "//—’a
SIGNATURE: __gx‘:b_.__, S0P NRESO 2 g E LSCJ@/‘ c. ey ¢
Sl ATU‘HEWPED OR PRINTED NAME OF $IGNING OFFICER OR DIHECTOR Date Daytime Phons #

T (<,




