;

o~ .
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000005341 2 o
1. Entity Name .
TILES FROM ITALY, INC. ) F I L [D
Principal Place of Business Mailing Addrass 01 UCY 29 PH 8: } O
407 UNCOLN ROAD STE 2A | 407 LINCOLN ROAD STE 2A 4 ;- [P
MIAM) BEACH FL 33139 MIAMI BEACH FL 33139 '!F i m ‘i’ ur STATE
YA
2. Principal Place of Business 3. Mailing Address “""II] "I ”"" m"l ", "l”"’
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0813512 Not Applicable
Zip Country TR W v, 11y e o} 52 CETHitiC S OF STATIS Deswed"’“‘lj”“$8 75'Add'“°“*dv :
T - T - B - FeeRequired
6. Name and Address of Current Reg| Agent 7. Name and Address of New Registered Agent
- Name - o )
o STRATTON’ DOUGLAS D ' Street Address (P.O. Box Number is Not Acceptable)
#.] ", 407 LINCOLN ROAD STE 2A s W T L Vs ¥ sl T B WP
- MIAMI BEACH FL 33139 ’ /4701 D1 -0z
3 Gy EE R IF—WL o PN A

8. 1."i:l.m above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B -
¢ .

;_4 'f;‘.‘?i .
~SIGNATURE R e
T DATE T
'V : . . . o . . . . 1 ' . ‘ t: el . " . >.
9. This corporation is eligile to satisfy its intangibie FILE NOW !! FEE 15 $550 00 0. Elacion Campmgn Firmeing $5 00 Niay Ba i
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. |:| Added fo Fees f" i
(See criteria on back) O Make Check Payable to Department of State b ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D %e}ele TILE LR % '"-l": (k= {jlg;ﬂe“’g‘ “Hidion 3
NAME STRATTON, DOUGLAS D NAME -11714/00 -~ 095022 B
|- sreeT.aporess. | 407-LINCOLN-ROAD STE 2A o e B STREET ADDRESS - | i O, D 4 001 D0 §
CITy-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP W
o
TE P I pelete TITLE [ Change [ Addition | G
NAME SOGLIA, ANDELMO NAME
STREET ADOAESS. | 251. CRANDON BLVD., #1202 STREET ADDRESS
oni-stze | KEY BISCAYNE FL 33|4g T - - CITY-§T-2P- - C e e e ot
e O3 petete THLE . ’ . _[OChange 3 Addition .
|- naMe NAME
STREET ADDRESS STREET ADDRESS
Jrv-s1-70 7 omy-1-2p _ o
TE - I - T O Delete TNLE [JChange  [J Addition
B g€ ’ NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21P CITy-S1-2IP
— -+ O velete TITLE [ Change [ Addition
57 ‘o , !
STREET ADDRESS th : :
CITY-§T-2P ’ CITY-STzIP
TmE [ peete THLE i i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-ST1-2IP
13. | hereby certify that the informgal] g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sug i 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 rece Empoweredfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
changed, or on an attachme dss, with all

ther like empowerad.

SIGNATURE:

T 'rnrp)r;‘"w
. .‘h'(\s«/.v e

YERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




