FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 ¥ PO7000055579 Secretary of State

1. Entity Name

AMORE TILE, INC.

Pringipal Place of Business Mailing Address
13887 80TH LANE NORTH 13887 BOTH LANE NORTH
WEST PALM BEACH FL 33812 WEST PALM BEACH FL 33412
2. F’rincipal P\ﬂCe Of BUSineSS 3. Mailing Addl’eSS | ‘Il”"' Hl ]lm ‘“" ||m I"“ |Im II,Il I“l' |““ |““ ulu ““ 1||\
Suite, Apt. #, etc, Suite, Apt # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
650765635 Net Applicable
> " o
P Couniry Zip Country 5. Cerlificate of Status Desired O gg‘ggq lﬁ?:(""""a'
6. Name and Address of Current Regislered Agenl . 7. Name and Address of New Registered Agent
o T - - IR Nama =- . .- - - - -

NOVELLIERE, VICTOR
13887 80TH LANE NORTH

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

WEST PALM BEACH FL 33412

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agert and title if applicable. [NGTE: Aagistered Agent signature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 i o
\ 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State
10. .a ot OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P O celete TINLE [l Change (] Addition
nae - |NOVELLIERE, VICTQR NAME
sTreeT anorss | 13887 80TH LANE NORTH STREET ADDRESS
orr-st-zp |WEST PALM BEACH FL 33412 CiTY-57-2P
TLE Y 3 nelste TITLE O change [ Addition
NAME ‘3 NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2P .

. TILE .- [.Delete TIME ) ~ [dctange | [ Additien
NAME NAME e .
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TILE [ oelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP ‘ CITY-ST-TP .

TITLE [ oelete TMLE Cchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTLE (1 Delete TTLE [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

12. | 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 thal 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address,with all other like empowered.

|ﬂENATURE: S t REQUIRED 4—;Z¢~ OC% 56/ soeec922

B GnE-oATPTYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore #

AV 1766.&8‘80

CR2E034 (10/02)



