2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000004263 Apr 20, 2000 8:00 am

1. Entity Name

EUROPA TILE & MARBLE, INC. ecretary of State

04-20-2000 90012 013 ***150.00

Principa! Place of Business Mailing Address
9627 NOB HILL LANE 9827 NOB HILL LANE
SUNRISE FL 33351 SUNRISE FL 333514645

|

2. Principal Place of Business 3. Mailing Address ”“n"' I'l ml I“m mll m”m

|

Suite‘—j', APL #'ft)c-_ ) Suite, Apt. &, etc. DO NOT WRITE iN THIS SPACE S
City & State City & State 4. FEl Number 65 08 Applied For
07558 « |Not Applicable
Zi Countr Zi Countr it
® y P Y 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MILNE, JEEAY - Street Address (P.Q. Box Number is Not Acceptable)
9827 NCB HILL LN
SUNRISE FL 33351
City Zip Code
\ FL
8. The above named entity submity this statemgnt for the purpose of changing its regisiered cffics or registered agerd, or poth, in the State of Florida.
SIGNATURE
Signature, typed or priNed dame of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible | __ .. F_ILEAD«_EQ\’{F}!Q FEEIS $150.00 | .0 fectionc ian Financi
Tax filing requirement and elects to do so. “ After MAY 1, 2000 Fee will be $550.00° ’ Trj:lI:L!ndaéﬂ;‘iilr?bnmi:rinclng 0 f{ij'g?ohg:‘ésae
(See criteria on back) a Wake Check Payabie to Department of State
11. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE L —_— Change [ Addition
e MILNE, JEREMY e MILNE , TEREMY Vanpesss
staeeT annress | 9827 NOB HILL LANE STREETADDRESS | 56 | S—T;Q-NLE-L/ LANE O NLy
GITY-ST-7IP SUNRISE FL 33351 CITY-ST-ZiP TArMALAC- =L 3 3 3 21
me | D . O Detete TTE D Mcrange [ Additian
mve | MILNE, GINA NAME Mg | Cinvk 0
sTReeT apDRESS'| G827 NOB HILL LANE STREET ADDRESS | &4 S, | 5'1—ANC 51 (_,,AAJ&
ors72° | SUNRISE FL 33351 oo | Tamal AC L 33%2
TIMLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADCRESS |_ L _
CITY-5T-21P CITY-ST-2IP
THLE [J pelete TITLE . [O-Change . [ Addition
NANE NAME o , _',’-“,";-ﬁ.'..‘a.;;':',-“j' .
STREET ADDRESS STREET ADDRESS C e C ot haed L 0y
CITY-ST-2IP CRY-5T-7IP
.T'!TLE O3 Diete e [ Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), 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 empowergd to executp this report as requirad 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 Al other like mpowered.

SIGNATURE: __ . . = Gl 1 ~OO @544)72@030}

SIGNATURE AND TYPED OR PR D NAME COF SIGNING OFFICER OR DIRECTOR Date 7 »‘6aylima Phaore #

CR2E034 (9/99)



