2002 UNIFORM BUSINESS REPORT (UBR]) ADr Ong%g%)S-OO am E

1. 2oty e ecretary of State
FLORIDA TILES INSTALLATION, INC. - 04-02-2002 90046 028 ***150.00
Principai Place of Business Mailing Address
15440 SW, 8t CIR. LN 15440 SW. 8t CR. LN
SUIE 59 SUME 59
2. Principal Place of Business 3. Mailing Address -
Suite, Apt_#. etc. | —_Suite, Apt, #, stc. == DO NOT-WRITEINTHIS SRAG B m=ammgma
City & State City & State 4. FE| Number 65 081 Applied For
2812 Nat Applicable
Zi 1 Zj t i
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLON, VICTOR
! Street Address (P.O. Box Number is Not Acceptable)
15440 SW. 81 CIR. IN
SUITE 59
MIAMI FL 33193 e FL | 70
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printad namae of registerad agent and e if applicabla {NOTE. Registered Agant signature required when reinstating) DATE
; ion.is aliai el i ) (11 J O S Uy D S
_ 8. This u‘:.orgorah(?n‘ls eligible to satisly.its intangible _ cf. . = FILE NOW/i! FEE IS.$150.00 e Ca TR FRATTTG $5.00W :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fe)és
{Ses griteria on back) O Make Check Payable to Depariment of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete ME O chenge [ Additon | 5
NAME BALLON, VICTOR ] e =
steer anoress | 15440 SW 84 CIR., STES9 STREET ADDRESS §
crv-st-ze  |MIAMI FL 33193 : CITY-§7-2IP o
o . ju s
TRLE [ Delete TITLE [ Change  [J Addition | O
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delste TITLE [ Change  [] Addition
NAME NAME
" STREET ADDRESS | - B - T T T et T =S OTREET ADDRESS TREs T TS . B A e T - T
CITY-ST-2IP CITY-ST-ZIP
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Detee TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP f CITY-ST1-21P
13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver fr trustee egpowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment w R ith all other like empowered.
' @@ N NN T2 S e .
SIGNATURE: oo e NN L =RED OVMAT/OUL  ANI-BBIR/ANT |,
SIGNATURE AND TYPEDMAY Date Daytime Phane #




