2000|UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006736 Feb 22, 2000 8:00 am

1. Entity Name

ODM TILE CORP. Secretary of State

(02-22-2000 90025 014 ***150.00

Principal Place of Business Mailing Address
5262 NW 168TH TERR. 5262 NW 168TH TERR.
MIAM! FL 33055 MIAME FL 33055-4057 L;UUZ 3 93 ?
7 TP o s 5 Vg s DT e
Suite, Apt. #,]etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number o gc? 07 q- I Appiied For
D Not Applicable

Zip: I Country - Zip ~Country 5. Certificate of Status Desired A 38'75 ﬁ_\dd‘l['lonal
| Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORA.L' OSCAH D Street Address (P.O. Box Number is Not Acceptable)
5262 NW 168TH TERR.
MIAMI|FL 33055
City FL Zip Code

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

SIGNATURE
Signalure. typed or printed nama of registeted agent and tla if apf)licable. (NOTE: Registered Agent signatura required when reinstating) DATE
/ i
> lé‘ffﬁ.‘n’;,"?e'éﬂﬁlr'ﬁei’?;?;eéféi?é‘féﬂ?é?“;’;'e/ AESENOWILFEEIS S15000, | 10 toncampagnrancng _ $5.00 wayee
Trust Fund Contribution. O Added to Fees
(See cntenalon back} Make (:heck Payable to Department of State
11. | OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D [ Deleze e 1 Change [ Acdition
NAME MORAL, OSCAR D NAME
STREET ADDRESS | 5282 NW 168TH TERR. STREET ADORESS
CITY-ST-ZIP M|AM| FL 33055 CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - =] § - CITY-ST-2IP
TLE ; {7 Delete TITLE [JChange [ Addition
NAME I NAME
STREET ADDRESS | * STREET ADDRESS
CiTY-ST-2IP | CITY-5T-2P
ME | [ Delete TILE ] Change [ Acdition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP [ CITY-8T-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certlfy that the information supplied with this filing 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 aup1emema\ report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
A this report as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 11 or Block 12 if
d.

NS, A7)

GNATURE ANDT’I'PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Dayums Phone §




