2000 ",ompom BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000459 Jan 18, 2000 8:00 am
S Secretary of Stat
- | DECO TILE, INC. ate
: 01-18-2000 90193 012 ***150.00
- Principal Place of Business Mailing Address
S | 3122 E ATLANTIC BLVD. 2122 E ATLANTIC BLVD.
: POMPANQ BEACH FL 33062 POMPANC BEACH FL 33062-5705 MUuuuUIVou
i Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
g City & State City & State 4. FE! Number Applied For
1 650886475 Not B
M Zp Country Zip Country 5. Certificate of Status Desived O $8.75 Additional
2 Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name T - '

: ZUBERO, GUSTAVO Street Address (P.O. Box Number is Not Acceptable)
- 3322 E ATLANTIC BLVD.
H POMPANO BEACH FL 33062
i City FL Zip Code
H

8. The above named entity submiits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

f SIGNATURE
! Signature, typed or prinied name of registered agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating} DATE
- N . . P 4 ' « "I 7
i 9. ;hnsfc‘_orp?ratlgn is e:;glblj t?ei?u?fydlts Intangible FILE‘:JOW... FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
z ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
- TITLE ‘D o O3 Celete TILE [ Change, . (O
- NAME - ZUBERQ, MARJORIE . . NAME B
- STAEET ACDRESS | 3322 £ ATLANTIC BLVD. STREET ADDRESS
| emstze | POMPANQ BEACH FL 33062 w572
- TITLE D 1 Delete TITLE O Change [
NAME ZUBERO, GUSTAVO NAME
STREET AUDRESS | 3322 E ATLANTIC BLVD. STREET ADDRESS
crv-st-2¢ | POMPANO BEACH FL 33062 cirY-S1-2°
THLE < : o el -~ TIE R - et e [Change [0
- NAME NAME
_ STREET ADDRESS STREET ADDRESS
- CITY-5T-2IP CHTY-ST-2P
TIILE O Delete TITLE Oohage D500
NAME NAME
= STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP GITY-ST-2IP
TiTLE [ calete TIMLE Come O
NAME NAME
_ STREET ADDRESS STREET ADDRESS
- CITy-8T-21P CITY-ST-2IP
- e 7 peiete e [ Change [1::%.
h NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i CITY-ST-7IP
13, | hereby certify that the inforghatipn fudplied with this ik oes not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or sypplgmgntdl report is tr
red to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 2 i

of the corporation or the rec of trugtee empay
changed, of on an atiachmeni I} anfaddress, ith all ather like empowerad.

SIGNATURE: - A?;PWMSRF@

bt d
SIGHADARE ANDFTYPED WR pamwd'/p_r)«‘é OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




