2000 YNIFORM BUSINESS REPORT (UBR) FILED

- . r
DOCUMENT # P 97000028271

1 Sty Namo - Secretary of State

GC.E TILE & NARBLE, CORP, 03-06-2000 90053 016 ***150.00
Pr'mcripal Place of Buginess Mailing Address

Meocgate Fi 33063 Moerge Fil. 33063

2. Principal Place of Businass 3. Mailing Address BE 93 3535

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
e5-0141%555 Nat Applicable
i Count Zi ' i "
“ip ouniry P Country 5. Cerlificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ A' Name
X _ — . N 1{""'6_ ——_———. ~ .- I - _
6 o™ EZ,. 6 S ‘ o Street Address (P.C. Box Number is Not Acceptable)
49 N 77 o
Margate Fl. 33063
City FL Zip Code

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

SIGNATURE

Signature, Lyped or printed name of registered agent and e If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible tc satisy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) O
11. ' B CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 7 Delete THLE [ Change [ Addition
NAME Gome?./ Gul i.le\-mo (A} NAME
STREET ADDRESS [4q » 77 Av. STREET ADDRESS
orstp | Movgatre FLL 330672 oY T-2P
TLE ~ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-ST-21P
RILE 7 Delete TITLE [ Change 7 Addition
JLIY SR E—— —_— NAME —I —_ - R o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ selete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repoit+-Tue and¥accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trugige Enfawered Ig/exscule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

allgthar like empowered.

02-25-00 {(as4)353.2895

ED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phone #

Mar 06, 2000 8:00 am

CR2EQ34 (9/99)



