2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000000638

FILED
Feb 14, 2003 8:00 am
Secretary of State

1. Entity Name

DAVID'S TILE CORP.

02-14-2003 90231 036 ***150.00

Mailing Address

1545¢ SOUTHWEST BOTH STREET
BLDG. 2. UNIT 105

MIAMI FL 33133

Principal Place of Business
15451 SOUTHWEST 80TH STREET
BLDG. 2. UNIT 104

MIAMI FL 33193

ARG D A

3. Mailing Address

/SO0 St Vi S~

2. Principal Place of Business H

15030 sw ¢y st

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & S‘tate . \ 4. FEI Number Applied For
Miart!, FL pMiarty Lo EIDR 650885176 Not Applicable
Zip Country Zip i Country " . 8.75 iti
33 /§ 3 [/.S 3 3 / ? -3 &(5 5. Certificate of Status Desired O gee Req:iS:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name ~— o = T T T a A, e DT T e m——
DAvID VALD VI
VALDNIA‘ DAVID street Address (P.O. Box Number is Not Acceptable)
15451 SOUTHWEST 80TH STREET ,
BLDG. 2, UNIT 1054 S0 20 S G S
MIAMI FL 33183 City M /ﬂH / FL |° ' CO?E.‘? =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations (ed agent— i . )
SIGNATURE oA plerc DaJd vatdwp 02~ /(2 Lo

Signan}&.m{ad or printed nama or#eejslered ageni and titls it applicable. (NOTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $156.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE O pelete THLE Ps . B change [ Additicn
e Cfﬂ)m, DAVD . NAME paviD YALDIVIA H

STREET ADORESS | 15451 SW 80 STREET BLDG. 2 UNIT 104 STREETADDRESS | | SO RO St/ A {’L

orv-st-2¢ | MIAMI FL 33193 - sz | pMidst{ FiL 33173

TITLE [ pelete TITLE ’ [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHTY-ST-ZIP

TITLE _ B [ Deleie TITLE [ Change [ Acdition
NAME =7 NAME " e -

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CITY-S1-7IP

TILE [ Delete TITLE [J Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE ] Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE 3 pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certity thd}, the information supplied with this filing does not quaiify 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 direcior
i stee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
deress-witTatrother like empowered.

of the corporation or the
changed, or on an attac

rege

er or tru
KL

ATURE RESHOEED vl o p

E7{p TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

O« [0 — 01 I9L-oSHMY

Data 7 Daytime Phone #

SIGNATURE:

CR2E034 {10/02)



