2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # P9R000000{QT

1. Entity Name

ROMAN-TECH TILE , INC

Principal Place of Business Mailing Address

(107 NE.5 % oT. 609 NE 14T nelve
HALLANDALE #40] - RALLAIDALE
TLORIM. D009 _ FLORIMY P3009

2. Principat Place of Business ~ +LORINA | 3. Mailing Address Goq) (e 12 AV

UoT NE SWMar. DALANME 23000 #iol pALAMALE - 2B0cd |

Suite, Apt. #, elc. Suite, Apt. #, etc.

# 4ol

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90115 014 ***150.00

DO NOT WRITE IN THIS SPACE

City & Staie Cily & State

4, FEI Number Applied For

65 - Og l ‘ 2—1 O Not Applicable

HALANDALE ~ FLORI [WALLARMLE ~ FLORIMA

$8.75 additional

5. Certificate of Status Desired d Fee Required

%o 00 | BOOWARD | Booa | EBBwaeh

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

SN ;m N‘Ek el U ‘ Name

606' u E . \ L*'Hﬂ AVG L\UE #4 o \ Street Address (PO. Box Mumber is Not Accepiable)

HALLARNNLE

TLoRwh 23009 o

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.

SIGNATURE%\/DA( [ L OTET AN Weheo - @‘266\“&6L\T 4q.40.2.000

S@aiure([*:ed ar nnnléﬂ name ﬂ!{uzg\stared agent and blle If apphcable {NOTE' Registered Agent signature required when reinstating) DATE
&
wh

9. This corporation is eligitle to satisty |l~L Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn, (] Added to Fees

CR2E034 (9/99)

(See criteria an back) O
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRESA\DERT [ pelete TMLE [ change [ Addition
NAME STETAN HeEAGU NAME
sraeer pooiess | @00 WL Wyth Avenve +# 4ol STREET ADDRESS
CITY-ST-2IP HALLAUNALE FLORWA 230049 | omvest-ze - )
T O Detete TITLE [ change [ Addition
TRHE HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CIy-ST-2IP
TITLE [ pelete TITLE ] change [ Additien
NAME e ) NAME - -
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1-2IP
TME O Detete HILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TITLE [IcChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flprida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corparation 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 Biock 12 if

changed, or on an attachment with an address, with all othes like empowered.

410 2000 O54-4505-0921

SIGNATURE: _ STETAN NEAGU Wb foun \\\Qo{;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oli DIRECTOR

Dats Daytime Phong #

\



