2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

ROMAN-TECH. TILE, INC.

P98000000197

Secretary of State

05-05-2003 91791 036 ***150.00

Mailing Address
1107 NE 5TH ST

HALLANDALE BCH FL 33009

Principal Place of Business
609 NE 14TH AVE

SUITE 301
HALLANDALE Fl. 33009

ARG

rincippl Place of Bysiness
ol NE™ 4

2, 3. Mailing Address

Woar

Suite, Apt. #, elc.

fol7- NE .~

Suite, Apt. #, etc.

- —————— o ———
e i —r :

e

commmiee B CHEGK-HEREIFMAKING GHANGES = =~ = =

ALK Bekort - T,

City & Stat
WALE BEket -

Applied For

—-;-__L , 4. FE| Number 65'0811270

Not Applicabie

25009 Doh | Booq

Cou{njy . A&"

0 $8.75 additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

NEAGU, STEFAN
609 NE. 14TH AVE | |
#401

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

HALLANDALE FL 33008 - .

City Zip Code

FL

the obligations of registered agent.”

19

SIGNATURE

8. The above named entity subm'w‘ts this statement for the purpose of changing its registered ofiice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Ageni signatura raguired whenh reinstating)

DATE

ll‘Ag
!
'

ﬁ _ FILE NOW!!! FEE IS $1_50.00 _
=7 T After May™1, 2003 Fee will bé $550.00
Alake Check Payable to Florida Department of State |

9. Eiection Campdign Financing”™ - - = ™ $5:OO'M;§§ Be -
Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

0. 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P ™ Detete TITLE [ change  [J Addition
NAME NEAGU, STEFAN NAME
STREETADRESS | 09 NE 14TH AVE, STE 301 STREET ADDRESS
CITy-ST-ZIp HALLANDALE FL 33009 CITY-ST-ZP
TITLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2P
TITLE O Delete TITLE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Aduition
MAME s — o _NAME —
STREET ADDRESS - e B = - T -
OITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
TITLE O petete TITLE [ Change  [] Addition
_NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21P CITY-ST-2P

changed, o on an attachment with an addresg, with all other jike empowered.

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4,28 900% 954455052

sianaTURE: _ SIGSYr N E GRURED

SIGNATURE AND TYPED OR PRINTED MAME OF SIG

NG OFFICER OR DIRECTOR

Date Daytime Phone #

AV 0108ELQ

CR2E034 (10/02)



